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Courtesy, The Survey 


RINGING IN GOOD NEWS FOR SCHOOL NURSES 


The luncheon’ meeting of the 
N.O.P.H.N. School Nursing Section at 
the Texas convention was a delightfully 
gay and colorful affair. Lunch was 
served in one of the most beautiful 
patios of one of San Antonio’s most 
beautiful hotels. One hundred nurses 
gathered around gaily umbrellad and 
llower-bedecked tables, the holiday 
spirit of the surroundings accentu- 
ating the feeling that school nursing 
is lots of fun. 

When asked whether school nurses 
still wanted the September number of 
PusLtic HEALTH NurRSING to be de- 
voted to articles of special interest to 
school health, the loud chorus of “Yes” 
came even before the chairman could 
suggest an alternative. The alternative 
which was suggested was this—‘Instead 
of continuing the September number as 
i school health number, would you pre- 
ier to have a small section of the maga- 
zine devoted each month to problems of 
the school nurse?”’ Again the chorus 
answer came, “Why not have both? We 
need all the help we can get.” 
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The editor of Pustic HEALTH NurRs- 
ING very kindly but firmly brought us 
down to earth by saying, in effect, ‘The 
editors will, I feel sure, be glad to con- 
sider this proposition; but you must re- 
member that we can have no magazine 
without contributors, and if school 
nurses want a monthly section, school 
nurses must contribute the material.” 

Under these conditions, then, the edi- 
tors, with the approval of the Magazine 
Committee, were delighted to arrange 
for a year’s trial. The first special sec- 
tion will be published in October. An 
editorial committee made up of school 
nurses will work with the editors in col- 
lecting materials. 

And now for the contributions from 
the nurses themselves: What special 
problems of school nursing would you 
like to have discussed? Do you know 
of anybody who could contribute té 
these discussions? If so, will you send 
us the name of the topics and the per- 
sons to discuss them? 

Have you worked out a problem for 
vourself which you think would be help- 
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ful to other school nurses? 
write and tell us about it? 

For an example of the kind of dis- 
cussions which we might have, here is a 
problem: 

How can the result of your home 
visits be made to contribute more 
effectively to the school’s under- 
standing of the child? Have you 
worked out a satisfactory blank for 
the recording of such visits? Do 
you analyze the purpose of your 
call into immediate and remoter 
purposes? What data do you col- 
lect and from whom, before making 
a home call? In the light of the 


Won't you 
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information thus obtained, do you 
often change the purpose of your 
visit? How do you analyze, inter- 
pret and report to the school the 
result of your home visit? Is the 
report on a permanent form? Is 
it used by principal, by home room 
teacher, by psychologist? 

Let us know of similar problems and 
of their solutions. Send communications 
to the editor of Pustic HEALTH Nurs- 
ING or directly to me at Room 114 
Dodge, Teachers College, Columbia Uni- 
versity, New York. 

MARY ELLA CHAYER, 


Chairman, School Nursing Section. 


TRUE ECONOMY 


One of the first principles of economy 
is preference for quality, or, to state it 
in hard business terms, “getting the 
most for your money.” Economy pro- 
grams in public health nursing are plac- 
ing new and greater demands upon per- 
sonnel as it becomes necessary that 
every visit in the home, every confer- 
ence, in fact every activity, shall be as 
productive as possible, with the least 
consumption of time in planning and 
executing, and with every opportunity 
for constructive health teaching seized 
and used effectively. 

It has become increasingly evident at 
the present time that those who are 
responsible for making appointments of 
workers are giving preference to per- 
sons who can claim local residence. 
Back of this is, of course, the idea of 
utilizing the taxpayers’ money locally. 
There is also the most praiseworthy mo- 
tive that each community should solve 
its own problem of unemployment in so 
far as is possible. This is in line with 
the primary social principle that a 
family should assume responsibility for 
its less fortunate members, at least by 
sharing its material assets with them. 
The “home town” is the family in the 
larger sense, in which an_ individual 
rightfully seeks security. 

May we make an appeal for the pro- 
tection of the quality of nursing, by 
pointing out that it may be poor econ- 
omy as well as misplaced kindness to 


appoint a local nurse who has no espe- 
cial preparation nor adaptability for 
public health nursing. Favoring one 
member of the group may work a hard- 
ship upon many of the community 
whose health is at stake. Board and 
committee members who are largely 
responsible for selecting personnel may 
not all be faced with this problem, since 
some communities can immediately pro- 
duce a nurse who is qualified both as to 
professional equipment and residence. 
However, many others are not so for- 
tunate, and it may be of assistance to 
them to know that there are a great 
many exceedingly well qualified public 
health nurses available for immediate 
appointment, some of whom may even 
be in their next town. As to remunera- 
tion, well qualified nurses are proving 
themselves to be adaptable to the 
budgets of individual communities. It 
might also be pointed out that many 
“home girls” may be remuneratively 
employed elsewhere, so that reciprocity 
in this matter may not be amiss. 

May we suggest, also, that local 
nurses themselves be the first to co- 
operate in taking the stand that “only 
the best is good enough,” and that they 
give a warm welcome to the nurse who 
may be a stranger in the community, 
but whose interest in a unified health 
program is her first claim on its staunch 
and universal support. 

ANNA L. TITTMAN. 
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Child Labor: 





The Enemy of Child Health 


By COURTENAY DINWIDDIE 


IGHLY organized child health 
services carry our children through 
the difficult period of birth and 

early infancy, through the preschool and 
school years, to the time when the 
double strain of adolescence and occupa- 
tional life confronts them. At this crit- 
ical point, boys and girls by the thou- 
sand slip out of our hands into the com- 
petitive world of adult industry, to 
struggle unaided through the major 
problems of adjustment of their whole 
To those acquainted with the 
effects of long hours of confining work 
upon adolescent children, this sudden 
relinquishment of the battle with victory 
within reach, is the tragic blind spot in 
our vision of protected youth. 

A study made a few years ago in one 
of our great industrial centers showed 
that a large percentage of working chil- 
dren were employed in badly ventilated 
rooms, in plants with poor sanitation, 
or in dusty occupations. About half 
the children studied had physical de- 
fects—flat feet, spinal curvatures, eye 
strain, even heart defects—which were 
intensified by the requirements of the 
work they were doing. 

During a depression period, it is true, 
the difficulty of finding employment, 
particularly for young and untrained 
children, may mean that a period of 
idleness intervenes between school and 
job: but the effect of weeks and months 
Spent either in haunting employment 
offices or in loafing about street corners 
and pool rooms may be even more harm- 
ful. psychologically if not physically, 
than employment itself. 


lives. 


A HEALTH PROGRAM FRUSTRATED 


(he story of one boy who left school 
for work as soon as the law allowed will 
serve to illustrate a common process. 
Peter profited by child welfare services 
even before his birth, for his mother at- 
tended clinics both for prenatal care and 
for advice as to the baby’s care and 
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feeding. For two years, Peter was the 
star exhibit of a day nursery maintained 
at a nominal charge for the use of work- 
ing mothers. He was protected against 
diphtheria and smallpox through the in- 
sistence of a demonstration health 
unit. He drank milk made safe 
through a pasteurization campaign. 

At the age of six, Peter entered the 
public schools and became at once the 
subject of a careful and continuous pro- 
gram of health supervision and educa- 
tion. Height, weight, and posture tables 
were kept, eyes and ears examined, 
dental cavities filled. His diet was sup- 
plemented when necessary by a school 
lunch of milk and crackers. Supervised 
playground activities supplied him with 
fresh air and developed wind and mus- 
cular control. Twice, to his abiding joy, 
he was sent to a summer camp. 

Peter graduated from grammar school 
when he was fourteen years and three 
months of age, sturdy and well adjusted. 
At once he passed the stereotyped 
physical examination entitling him to 
working papers, and vanished from the 
world of child welfare. He was at that 
time growing an inch every six months, 
and was inclined to slump and gangle. 
He would throw himself into any new 
project with fierce eagerness, and be 
tired to the point of collapse in a few 
hours. He needed ten hours’ sleep every 
night and sunshiny hours out-of-doors. 
He had had no vocational training ex- 
cept a woodworking course which taught 
him to make ornamental foot-stools and 
wastebaskets. 

I saw Peter ten months later, when 
he had tried three jobs, lost them all, 
and been out of work for eight weeks. 
His most recent job had been as pin boy 
in a bowling alley, night work (illegal 
in his state for boys under sixteen). He 
was living on hot dogs and Eskimo pies 
instead of milk and vegetables, and 
when there were not enough pennies for 
“dogs” he hunted for cigarette stubs on 
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the sidewalk, and they kept him from 
feeling too hungry. Instead of practic- 
ing ball on the playground, he was 
shooting craps and matching pennies in 
alley ways. He had a cough which he 
“couldn’t get rid of.” He was one 
month past his fifteenth birthday. 

What can be done to prevent such 
losses as this, such frustration of a pro- 
gram carefully carried out over a period 
of years? 





Mariin Works a Hoist 


A CHALLENGE TO THE SCHOOLS 


The most effective measure to prevent 
premature employment is, obviously, to 
keep children in school until they have 
completed high school or a thorough 
course in vocational training suited to 
their needs. Several states are ap- 
proaching this end either by legislation 
raising the compulsory school age or by 
campaigns to strengthen the holding 
power of the schools. In California and 
Utah the proportion of children leaving 
school before they are eighteen (includ- 
ing those who have graduated from high 
school) is less than one-fifth; and in 
seven other states and the District of 
Columbia it is less than one-third. 


Great advance has been made since 
1920 in holding children under sixteen 
in school and reducing child labor. The 
census figures for 1930 classify 667,118 


children ten to fifteen years of age, in- 
clusive, as gainfully employed, com 
pared with 1,060,858 in 1920—a reduc- 
tion of 37 per cent in the face of an 
increase in the total population. The 
1930 census, however, was taken during 
a period of depression when unemploy- 
ment was widespread among workers of 
all ages; there is danger, therefore, of a 
resurgence of harmful child employment 
when labor is once again in demand 
Meanwhile, with more than half a mil- 
lion children at work before reaching 
the age of sixteen, even during a period 
of unemployment, there remains much 
to be done in the way of protecting the 
youth of the nation from exploitatio: 
Scarcely more than a beginning has yet 
been made, moreover, in safeguarding 
from employment under undesirable con- 
ditions the older adolescents, sixteen and 
seventeen years of age, nearly a million 
and a half of whom were at work in 
1930. Boys and girls of this age are 
still immature, easily fatigued by over- 
long hours or night work, and, as the 
figures on industrial accidents show, 
poor risks in any form of hazardous 
employment. 

Public health nurses and vocational 
counsellors in schools are in a peculiarly 
favorable position to carry on preventive 
work in this field. They come in con- 
tact with children while they are still in 
school and are making up their minds 
whether to continue there or to leave 
and seek employment. Many a child 
would follow the considered advice of 
such persons to postpone industrial em- 
ployment until physical handicaps can 
be overcome and general health built up. 


SCHOOL-LEAVING FALLACIES 


When financial need is stated to be 
the reason for leaving school, several 
considerations should be given full 
weight. The reasons assigned may be 
no more than a cloak for restlessness 
and discouragement due to maladjust- 
ment in school; in such cases, changing 
the course of study to suit the child’s 
aptitudes is a better solution than giv- 
ing up school and endeavoring to reach 
an adjustment under the sterner (<is- 
cipline of industry. 
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CHILD 


Where actual need exists, the small 
earnings of an untrained boy or girl are 
seldom sufficient to tide the family over; 
other means of relief must still be 
sought, and the child’s sacrifice is made 
in vain. As Dr. S. Parkes Cadman 
states: 

The child who leaves school prematurely 
for work is handicapping himself for life .. . 
If he leaves school without finishing his course 
the chances are all against his ever catching 
up. Even from the point of view of his 
family, much is being lost for the sake of 
little—the probability of permanent improve- 
ment in economic status is being sacrificed for 
the sake of at most a few dollars a week 
during the next two or three years. 

At a time of general unemployment, 
moreover, it is exceedingly difficult for 
young children without special training 
to obtain worthwhile jobs, or any jobs 
at all. The Vocational Service for 
Juniors, in New York City, points out 
that there are three seventeen-year-old 
boys and girls for every job open to 
them; four sixteen-year-olds; and _ five 
fourteen or fifteen-year-old children. 
rhe Association’s annual report for 1931 
states further that not only has the 
number of jobs fallen off “tat an ap- 
palling rate” during the past two years, 
but that a distressing proportion of jobs 
‘btained were for temporary work— 

¢., stated to be for one week only, or 
even less. 

lt is a serious mistake therefore for a 
boy or girl to leave school without a 

elinite promise of permanent employ- 
ment, especially during a period of de- 
pression. Some states require a written 
omise of work from the prospective 
mployer before granting a work per- 
mit, but even this is no adequate safe- 
suard against temporary jobs which 
leave a child stranded after a few days 

weeks. 

Finally, in cases of necessity, an effort 
hould be made to obtain aid in keeping 
a child in school through the so-called 
‘scholarship ” funds which exist in many 
cities. Hundreds of children who would 


LABOR 463 


otherwise be obliged to leave school be- 
cause of lack of funds are completing 
their education through these stay-in- 
school scholarships. 


THE HEALTH EXAMINATION 


At whatever age children leave school 
for work, it is important to know what 
safeguards are placed around their 
health. Health certificates based on a 
physical examination by a qualified 
physician are required for the issuance 
of work permits to children under six- 
teen or even under eighteen, in twenty- 
seven states,* and are optional with the 
issuing official in eight other states.** 
Six of the states where the physical 
examination is mandatory specifically re- 
quire a child to be re-examined by a 
physician whenever he goes from one 
employer to another, and most of them 
oblige a child to obtain a new permit for 
each new job, which implies re-examina- 
tion by a physician; one state, Virginia, 
requires annual re-examination of chil- 
dren under sixteen. 

Even where physical examinations are 
required, however, children are all too 
often let through and go into jobs for 
which they are not fitted. Of 59 cities 
in New York State reporting in 1925 the 
number of work permits issued to chil- 
dren under 17 years of age, 45 had not 
rejected a single applicant for physical 
unfitness. In 26 Illinois cities studied 
in 1930 by the Illinois Committee on 
Child Welfare Legislation, examining 
physicians interviewed could recall only 
a few scattered cases where applicants 
for work permits had been rejected on 
grounds of physical defects; in two of 
the cities no examinations were given. 

A startling contrast appears in cities 
where children with physical defects are 
either denied permits or granted tem- 
porary working papers pending correc- 
tion of the defect. One city in New 
York State reported 64 per cent of all 
applicants rejected, at least temporarily. 
In Richmond, Virginia, of 765 children 


*Alabama, Arizona, California, Connecticut, Delaware, District of Columbia, Georgia (by 
ruling), Illinois, Indiana, Iowa, Kentucky, Louisiana, Maryland, Massachusetts, Minnesota, 
Missouri, New Hampshire, New Jersey, New York, North Carolina, Ohio, Pennsylvania, Rhode 
Island, Tennessee, Texas (to 15 years only), Virginia, West Virginia. 

**Florida, Maine, Michigan, Nebraska, New Mexico, Oklahoma, Oregon, Wisconsin (Mil- 


waukee mandatory). 
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examined in 1930, no less than 409 were 
found to have physical defects. In Cin- 
cinnati, Ohio, only 118 applicants out of 
1,840 were accepted unconditionally 
during the last six months of 1929, while 
1,438 children were given limited per- 
mits and 284 were rejected. The Na- 
tional Tuberculosis Association in 1929 
studied the physical examinations given 
to children entering industry in 11 cities 
of 8 states and the District of Columbia, 
and found that 3 of the cities held no 
children for corrective work; the propor- 
tion of children held in the other 9 cities 
ranged from 3 per cent to more than 
90 per cent! 

About 40 per cent of the 3,258 chil- 
dren examined for work permits in 
Maryland during 1930-31 (see Annual 
Report of Commissioner of Labor and 
Industries) had decayed teeth that 
needed correction, and about 15 per 
cent had diseased tonsils sufficient to 
warrant removal. Many of the 177 chil- 
dren with defective vision were given 
temporary permits until they had se- 
cured glasses. There were 22 children, 
most of them unaware of their condition, 
who had heart disease, and these were 
not allowed to enter occupations requir- 
ing over-exertion. Other defects in- 
cluded 11 cases of diseases of the glands 
of internal secretion; 2 cases of tuber- 
culosis, and 2 suspected cases; 7 hernias; 
83 skin lesions; 23 cases of chronic sup- 
purative otitis media, many with partial 
defects in hearing; 2 cases of suspected 
syphilis; and one severe case of sinusitis. 

The high percentage of children suf- 
fering, when they apply for work per- 
mits, from some physical defect which 
could be corrected by treatment, leads 
‘ to the query why so many schools allow 
such defects to go uncorrected until the 
very end of the child’s school life? 
Again, what of the children who con- 
tinue in school until they reach an age 
when neither physical examinations nor 
work permits are required for employ- 
ment? Is the percentage of physical 


defects equally high among these? The 
standards of sound health which should 
be met by applicants for work permits, 
as outlined, for instance, by the Chil- 
dren’s Bureau, would seem to offer 


fruitful suggestions for the lines to be 
followed in school health work. 

School health records were referred to 
by the examining physicians in only 5 
of the 12 cities studied by the National 
Tuberculosis Association. In these cases, 
the record cards were either presented to 
the examining physician by the appli- 
cants, or copies were kept on file for 
reference at the place of examination. 

In most states the official who issued 
work permits has the power to decide 
whether a child is going to work under 
conditions for which he is physically fit, 
or whether he is fit to go to work at all 
in a few states work permits may even 
be revoked in extreme cases. These dis- 
cretionary powers, however, which may 
mean the difference between life and 
death, are more often ignored than used 
If the need for such action were empha- 
sized on the school health card and were 
brought to the attention of the examin- 
ing physician, his recommendation t 
the official issuing the work permit 
would probably be accepted as sufficient 
grounds for withholding permits in cases 
where the proposed employment would 
clearly prove harmful. 


In Chicago, the Vocational Guidance 
Bureau of the Department of Educa- 
tion has worked out a definite classifica 
tion as to what defects warrant perma- 
nent refusal of a work permit, what de- 
fects require temporary refusal unt! 
correction is made, and under what cir- 
cumstances children may be allowed | 
work under supervision. Other loca! 
procedures worthy oi study include the 
dental work done ¢n Cincinnati; the 
health demonstration. carried on by th¢ 
West Side Continuation School in New 
York City from 1926 to 1929, during 
which, of 8,343 children examined 
6,012 were referred for treatment; and 
the codperation of various hospital d 
pensaries, notably in Baltimore, wi! 
the officials issuing work permits, 
correcting the defects of children unab e 
to afford private treatment. 


CHILD HEALTH IN INDUSTRY 


It is now clearly recognized that 
young people, and especially adolescen's, 
are more susceptible to certain indus- 
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trial poisons, including benzene and 
benzol and lead with all its compounds, 
than are older workers. Many state 
laws prohibit children under sixteen from 
entering occupations where they will be 
exposed to such hazards; a few states 
extend this protection to minors between 
sixteen and eighteen years of age. Where 
it is not so prohibited, all possible influ- 
ence should be exerted to prevent boys 
and girls from entering occupations in- 
volving such exposure. A recent com- 
pilation of the Consumers’ League of 
Massachusetts lists many kinds of work 
in which such exposure may occur, in- 
cluding certain processes in the leather, 
boot and shoe, and rubber industries and 
in the printing, metal, and _ painting 
trades. 

Dr. Eugene L. Opie has pointed out 
that “tuberculous infection that under 
favorable circumstances would be trivial 
may be converted into grave disease 
when children are subjected to enforced 
strain of occupations to which they are 
not adapted.” Yet a pale, nervous lad 
of fifteen, whose father had died of 
tuberculosis, was recently allowed to 
leave school and help support his 
mother by means of a job in the cold 
storage rooms for furs in a large de- 
partment store! The Ford plants, ac- 
cording to E. P. Morrow in “Ford Men 
ind Methods,” place tuberculous men in 
jobs where they may breathe clear air: 
those having eye trouble in work free 
trom hazard; those with nose or throat 
ailments are kept away from dust. Since 
iew industrial concerns exercise such 
care, children must be prevented from 
entering employment under conditions 
‘or which they are unsuited. 

An epileptic boy was given a job run- 
ning an elevator in Massachusetts some 
years ago; he lost consciousness while at 
work one day, and was fatally injured. 
Another young fellow, apparently in the 
est of health, as described in an article 
y A. E. Slatery in Factory and Indus- 
‘rial Management for June, 1931, was 
carrying a light piece of timber up a 
short flight of stairs when his knee gave 
way. Examination proved that he suf- 
‘ered from chronic football knee; his 
case cost the firm which hired him thou- 
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sands of dollars in medical fees and set- 
tlements. These are exceptional cases, 
but even these could easily have been 
prevented if school health records carry- 
ing emphatic warnings against types of 
employment likely to prove harmful to 
the individual child had been brought to 
the attention of the physician giving the 
physical examination for work permits. 





Betty Stands All Day 


No adolescent girl should take a job 
which requires her to remain standing 
constantly, or which involves postural 
strain. Nor should a boy with arches 
which would be injured by constant 
walking do messenger work on foot. No 
child should work in dusty, linty, or 
impure air—especially no child with 
sinus trouble or respiratory difficulties; 
nor should a youngster with impaired 
vision do certain types of fine work, nor 
any work where the lighting is poor. 


THE WORKING SCHOOL CHILD 


It is not uncommon for children to 
have their energies sapped by overwork 
even before they leave school. Child 
labor laws prohibiting gainful employ- 
ment for children under fourteen rarely, 
if ever, apply to farm work or domestic 
service when school is not in session, and 
other occupations including street trades, 
golf caddying, and even work in can- 
neries, stores, and offices, are allowed 
outside of school hours in some states. 
Not more than three states limit the 
combined hours of work and _ school 
which a child may carry to eight, or 
even nine, hours a day. 
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Dr. Max Seham, author of “The Tired 
Child,” characterizes extra work for pay 
after school hours as “an unjust, cruel 
burden to the child, which not only will 
produce irreparable damage to the child, 
but will hurt society by increasing the 
ranks of the sub-efficient, the unhappy, 
and the delinquent.” 








Jennie Pulls Bastings 


A study made by the National Child 
Labor Committee a few years ago in 
Missouri, brought to light such extreme 
instances of over-worked school children 
as the following: a thirteen-year-old 
Negro boy, a freshman in high school, 
was employed as a porter in a hotel from 
7 p.m. to 7 a.m. seven nights a week; 
a fourteen-year-old white boy worked 
68 hours a week as a restaurant waiter; 
two dishwashers, boys of fifteen and 
fourteen years, worked 54 hours and 49 
hours a week respectively; another 
fifteen-year-old boy was employed in his 
father’s grocery store 47 hours a week; 
a fifteen-year-old colored girl worked 46 
hours a week as a cook and nurse girl. 

The Children’s Bureau study of 
“Child Labor in New Jersey,” in the 
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part devoted to the employment of 
school children, showed that in Newark, 
18 per cent of the boys and 3 per cent 
of the girls under sixteen years of age 
who were enrolled in the public schools, 
worked outside of school. Twenty- 
seven per cent of the working school 
children were less than twelve years of 
age and another 38 per cent were be- 
tween twelve and fourteen. The largest 
number of boys worked as newsboys, 
bootblacks, as delivery boys on milk or 
bakery wagons, or in stores. About one- 
third of all the girls who worked, were 
nursemaids. 

A study of newsboys in New York 
City made by Harry M. Shulman in 
1931, showed that there were at least 
one thousand boys, many of them twelve 
years of age or less, who were selling 
newspapers on the streets at night in 
violation of the law, in that city alone, 
and that these illegal sellers had more 
truancy and considerably more retarda- 
tion among them than was the case with 
average school children. 

Another kind of work done by school 
children, which is extremely hard to 
detect or to regulate, is industrial work 
carried on by families in tenements. The 
pay for this work is so low, and the 
operations so simple, that even the 
youngest children are often expected to 
work with the rest, sometimes, when 
there is a rush order, until late at night 
Members of the staff of the Nationa! 
Child Labor Committee visited a family 
last winter who earned only $3 or $4 
a week by stringing safety pins on wires 
even with the help of three little boys 
between six and ten years old, wh 
worked after school. 

Whenever children come to school da\ 
after day fagged out and sleepy, as we! 
as in cases of persistent truancy, th 
possibilities of outside work as a caus: 
should be thoroughly canvassed. 

In short, the school health service | 
in a strategic position to prevent th 
harmful employment both of scho 
children outside of school hours, and 0! 
boys and girls leaving school on wor! 
permits; it can secure the correction 0! 
physical defects before children reach 
working age, and protect those suffering 
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from uncorrectable defects from employ- children to follow their best interests 
ment which would be harmful. It can by remaining in school for additional 
in many cases, moreover, persuade _ training. 
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White House Conference on Child Health and Protection, Committee on Vocational Guidance and 
Child Labor 
Child Labor. 1932 Published by Century Co.. New York. $5.00 
Vocational Guidance Published by Century Co., New York, 1932 $3.00 


PROBLEMS OF THE HIGH SCHOOL DRIVER 


Automobile drivers of high school age are the subject of much current comment. 
Although it is generally agreed that they are able to handle a car efficiently, their 
desire for speed and their willingness to take a chance actually gives them an acci- 
dent record which is worse than any other age group. This fact was revealed in a 
recent study made by the Travelers Insurance Company of the records of about 
four million operators in states requiring the licensing of drivers. It was found 
that the number of operators under the age of 20 who are involved in personal 
injury accidents is 39 per cent greater than the average for all ages combined. 

Certainly this is a situation which the high schools cannot disregard. How can 
they help to educate the young driver in the safe operation of automobiles and 
make him more familiar with traffic regulations? 

The logical answer to this question seems to be found in ‘“‘A Program for Organ- 
izing a High School Motor Traffic Club” recently published by the Education Divi- 
sion of the National Safety Council. This plan involves a voluntary membership 
‘f students who legally drive cars; who participate actively in existing traffic safety 
activities in and about the school; or who expect to start driving within a short 
time. The Motor Traffic Club program includes meetings at which topics relating 
to driving and mechanics will be discussed; organization for the regulation of park- 
ing near the school building; regulation of student traffic; instruction in the 
mechanics of the automobile; regular inspection of cars; and tests for operators’ 
licenses. 

Single copies for ten cents, from the Education Division, National Safety Coun- 
cil, One Park Avenue, New York, N. Y. Quantity orders filled at publishing cost. 


Wor. 











The Public Library 


A Source of Health Information 


By MARIE LOUISE BRUSH 


HE public health worker who has 

not at some time found herself 

baffled by a fog of ignorance, 
superstition and fear, must, indeed, have 
found the ideal community. In the ordi- 
nary community, in spite of progress al- 
ready made by health workers and edu- 
cational institutions, there is still much 
left to be done in the field of health edu- 
cation. 

The burden of much of this need for 
health information falls of necessity 
upon the public health nurse. Her con- 
tact is direct. She deals with the peo- 
ple who are most in need of reliable in- 
formation about proper living, proper 
nutrition and the rudiments of the care 
of the sick. She knows the people. She 
knows the need. It only remains for 
her to bring these people into contact 
with some source of reliable information. 
She can never hope to accomplish every- 
thing by word of mouth. She must 
draw upon every possible resource to 
help. John Cotton Dana once made 
this statement, “There is only one solu- 
tion of all social problems—increase of 
intelligence and sympathy. To this end 
newspapers, schools and pulpits are use- 
ful. But these are all limited in their 
speech. .... The public library is the 
broadest of teachers, one may say the 
only free teacher.” 


TRY THE LIBRARY 


The public library should prove a 
blessing to the public health worker 
who makes the effort to become thor- 
oughly acquainted with its resources. 
What may the health worker expect of 
her Public Library? This will depend 
largely upon two circumstances. 

First and most important, upon the 
degree of codperation between the li- 
brary and the worker. It is all very 
well to say the library lends to the nurse 
and her community. That is just about 


half of the story. For example, the 
nurse tries her library and fails to find 
anything that she can use or recom- 
mend; either, because the library is in- 
adequately supplied, or because the col- 
lection is not up-to-date and practical in 
form. She leaves in disgust. “I might 
have known it! There’s nothing in the 
Library.” It may not have occurred to 
her that in thus passively accepting a 
bad situation, she is actually shirking a 
duty. 

As a specialist, she is in a certain 
measure responsible for making recom- 
mendations to her library. Adequate 
and effective collections, especially on a 
somewhat technical subject, do not come 
“ready made”. They grow, fostered by 
demand and criticism. Let the public 
health nurse take the librarian into her 
confidence and together they will be 
able to make plans for building up a 
collection which will serve the commu- 
nity as it should be served, and which 
the nurse will be proud to recommend. 

The second condition governing what 
the worker may expect to find in her 
library, is the amount of money that 
library is able to spend. This is con- 
sidered of secondary importance. Any- 
one can understand that expensive books 
and much duplication will be impossible 
if money is scarce. However, so much 
valuable free or very inexpensive mate- 
rial is easily available from Govern- 
ment documents, state and city publica- 
tions, and the many health and welfare 
organizations throughout the country, 
that the limitation of budget need not 
paralyze the work of the cooperating 
library and health worker. Knowing the 
need, it is not an expensive undertaking 
to supply a good collection of pamphlets 
and leaflets to supplement books. 

WHAT THE HEALTH WORKER MAY 

EXPECT 
To give a more concrete example, con- 


« 
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THE PUBLIC 


sider what the Newark Public Library 
has to offer in the field of health edu- 
cation: 

1. Professional books for nurses and health 
executives. 

2. Books for teachers giving methods of 
health education. 

3. Books for adults wishing information on 
nutrition, health habits, child care, and care of 
invalids; and leaflets, documents and valuable 
clippings on all of these subjects 

4. Books interesting to children, aiming to 
foster good health habits; health songs, poems, 
plays and stories. 

5. Posters and pictures from every possible 
source which are lent to schools, organizations 
and individuals to be displayed in all kinds 
of places. 


The size of the collection depends on 
the library, but it is possible for any 
public library to assemble a_ lending 
collection which can not fail to be a 
continual source of aid to the health 
worker, if codperation is close and a lit- 
tle effort is made by both library and 
health workers. 


IN A RURAL COMMUNITY 


The health worker who has no public 
library at her disposal, confronts a 
somewhat different problem. She may 
tind it advisable to establish a small col- 
lection of documents and very inexpen- 
sive leaflets to lend to her people. Upon 
request, many state and county library 
commissions send collections of books to 
responsible people. In some places a 
very small deposit is required; again 
the only charge is to cover the cost of 
shipping. In some rural sections book 
trucks bring collections to the homes of 
isolated communities. The health 
worker’s influence here may be very 
important. She can create a demand for 
the type of book which will educate her 
public in health matters. She can rec- 
ommend and advise in the selection of 
books which will meet, with her ap- 
proval, the demand she has created. 

In some small places a public library 
is not able to afford professional books 
Which the health worker needs to keep 
her work abreast of new methods. In 
such a case, it may prove worthwhile to 
inquire as to whether any system of In- 
‘er-library Loans exists. Such a system 
makes possible the supplementing of a 
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small collection with occasional books 
from other and better supplied libraries. 


LIBRARY HEALTH WORK THROUGH 
SCHOOLS 


The public health worker will wish to 
keep in mind the possibilities of health 
education in cooperation with library 
and school. As an example of codpera- 
tion of this sort, the work of the New- 
ark Health Education Committee and 
the Library through the schools is out- 
lined. 


RELATION OF PUBLIC LIBRARY TO NEW- 
ARK SCHOOL SYSTEM 


The Board of Education Library 
cooperates closely with the Public Li- 
brary. Its book collection is supple- 
mented by three deliveries a week of 
books, magazines, pamphlets, posters, 
anything from the Main Library which 
is needed to further the work of the 
Board’s executives. Through the de- 
mands of these leaders, the Public Li- 
brary is able to keep a figurative finger 
always on the pulse of the newest edu- 
cational developments. 

Relations with the schools are equally 
close. Weekly deliveries of material are 
made to most of the schools. An average 
of something like two hundred and fifty 
elementary school teachers use the Li- 
brary through this delivery each week. 
From the content of these teachers’ re- 
quests the School Department of the 
Library keeps in touch with the actual 
work of the schools. 

When the newly appointed committee 
for the revision of the health education 
course of study started to work, the Li- 
brary began immediately to marshal its 
health education resources. Books and 
pamphlets on health objectives and 
methods of teaching were assembled and 
sent to the Board of Education Library. 
School Department assistants in charge 
of this work kept the committee’s in- 
terests in mind and sent them any books 
or pamphlets that seemed to have a 
bearing on the subject. Education 
periodicals were checked for new book 
orders with constant reference to the 
creation of this new health curriculum. 

Requests for definite titles coming 
from members of the Committee were 
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considered as suggestions for book 
orders. Titles were duplicated if, upon 
examination, the Committee so recom- 
mended. Check lists of child health and 
welfare organizations all over the coun- 
try were carefully watched and any- 
thing pertaining to health education was 
ordered for examination. 


Courses of study considered by au- 
thorities to be of outstanding merit were 
assembled from many states and cities, 
at the Public Library and its Board of 
Education extension. 


The Committee kept the School De- 
partment of the Library informed as to 
the best books on each phase of the sub- 
ject. 

Upon one occasion a member of the 
Revision Committee came to the Library 
to explain to the assembled School De- 
partment staff the principles which mo- 
tivated the new course. Fresh impetus 
was given to the staff with these new 
ideas: “Health is a state of physical 
and mental well being . . . a positive 
quality resulting from a way of living 
. ... The purpose of health education 
.... to build up in each individual the 
habits, attitudes and knowledge upon 
which this depends.” The emphasis 
was to be, not on the memorizing of 
health rules, nor the study of physiology, 
nor even the enjoyable reading of stories 
about health fairies. Rather the staff 
was to give its help in building up habits 
of right and happy living. 

With this talk fresh in mind the 
School Department prepared lists of 
health books for teachers and children. 
One issue of the Library Letter, a 
monthly book list addressed to teachers, 
was devoted to health education. Lists 
were printed in the Newark School Bul- 
letin, the official organ of the Newark 
Public Schools, annotating appropriate 
books. From time to time, the addi- 
tional recent health books are listed 
there with annotations. These lists are 
usually prepared by the Library and 
approved by the Committee. 


COOPERATION WITH SCHOOLS 


From the first days of its work with 
the schools the Library has lent many 


health books both for teachers and chil 
dren. Cases containing fifteen or more 
books on health have sometimes been 
sent for the use of children in class- 
rooms, and lent for the entire term. Pic- 
tures and posters illustrating good health 
practices have constantly been circul- 
ated to teachers and children. 

Gradually the new health curriculum 
is being completed by the School Super- 
intendent and tried out in tentative 
mimeographed form. The course for 
kindergarten and the first two grades is 
completed and in the hands of all the 
teachers. That for grades three and four 
is completed and partially introduced. 
Courses for the other grades are still 
being constructed. During this period 
of adjustment, it has been necessary for 
the Library to fill teachers’ requests 
with a double outlook, to supply the 
teachers working in the old way with 
what they wish to use as well as possible 
with the collection on hand. It is not 
the intention of the Library, however, 
to add books of the type which is not 
in accordance with the curriculum prin- 
ciples. 

The Library has an important share 
in the creation of happy and _ healthy 
children when it is able to lay before 
the progressive teacher all its resources 
for fostering interest in some _habit- 
forming activity: posters to illustrate 
right living; songs and dances and games 
to promote “joyous physical activity”; 
stories and poems and plays fixing the 
good habits and showing the resulting 
increase of happiness; an index of 
health projects found in books, pam- 
phlets and periodicals to guide the 
teacher in the develonment of her class’s 
health activity; suggestions for the de- 
velopment of assembly programs. 

To one teacher the Library may send 
books on the life habits and care of 
some particular classroom pet. Under 
the old régime there never would have 
been found in that project a contribution 
to the health program of the public 
schools. Now we can be pretty sure 
that the resourceful teacher does not fail 
to point out the moral. 

Perhaps a request comes for “any- 
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thing helpful in developing a farm pro- 
ject to use as a basis for health study”. 
The resourceful teacher finds endless 
material for health education as the chil- 
dren bring a farm and its inhabitants 
into being in their classroom. 

Again there may be requests for the 
“Life and work of health heroes” or the 
“Story of the progress of immunization 
from disease” When the Library 
sends these stories it will not merely be 
supplying facts to be memorized, but 
lessons applying to the lives of Newark 
children and grown-ups, which may 
make easier the work of the visiting 
teacher and the school nurse. 

Among the special schools which are 
supplied with Public Library books is 
the Open Air School for tuberculosis 
children which has its own permanent 
collection never lent to other children. 


THE CHILDREN’S ROOMS 


The individual child whose physical 
and mental welfare is the ultimate ob- 
iect of all this planning and activity is 
encouraged to visit the Children’s Rooms 
at the Main Library and the Branches. 
Here the child is able to find not only 
good story books but also such interest- 
ing books on good living that he reads 
all he can find and then looks for more. 
He acquires knowledge of right living 
ind also the habit of looking for facts 
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which will be invaluable to him in later 
years when his school career is over. 


OTHER ACTIVITIES 


In 1929, the Newark Public Library 
selected books for parents, nurses, so- 
cial workers, teachers, and children and 
published under the auspices of the Bu- 
reau of Child Hygiene of the New Jer- 
sey State Department of Health, a book- 
let, “Child Health, Care and Guidance”, 
containing 19 pages of annotated lists. 
A small charge covers postage and mail- 
ing. This was revised in 1930. 

An attractive single page list of a few 
books useful to people who are concerned 
with the proper care and training of 
children is also kept on hand for free 
distribution through mothers’ clubs, par- 
ent-teacher associations, clinics, and the 
community centers of various organiza- 
tions. 

Special attention is given to the re- 
quests of public health workers. Small 
collections of professional books have 
been sent to convenient centers for the 
use of school nurses and visiting teach- 
ers. Playground directors are supplied 
with books on playground management, 
gymnastics, games, and dramatics. 

Thus in many ways the Library is in- 
creasingly being considered a necessary 
and vital factor in the community health 
program. 


PETITION 


Scourge me, Lord, with a whip of steel 
If I should labor and fail to feel 
Darkness that is the blind man’s share, 
Pain that the cripple has to bear. 

Keep my pity so keen a blade, 

Its double edge upon me laid, 

Lest I minister, yet keep back 
Something that might fulfil the lack 

Of a body torn from the hands of Death, 
Of a heart that lives on the body's breath 
Grant me skill and a steady hand; 

The hour-glass and its moving hand 
Challenge us who are pledged to give 
Flesh and spirit their chance to live. 

So little time, so great a task... 

Thy understanding is all we ask! 


ELEANOR ALLETTA CHAFFEE 








Challenges to the School Nurse © 


By MARY ELLA CHAYER, R.N. 


MONG the many undesirable out- 
A comes of the present period of 
insecurity, one desirable result is 
the self-evaluation which it is forcing in 
practically every field of human en- 
deavor. We are taking apart our old 
methods to see whether they are giving 
the best results in terms of life values. 
If we are not studying our own methods, 
we may be sure that somebody else is! 
In school work as in other fields the 
administrator is faced with the problem 
of retrenchment. His problem is to de- 
termine what he can best afford to 
eliminate without jeopardizing the ef- 
fectiveness of his program. Probably he 
will be concerned first with things 
equipment. What is the minimum 
equipment necessary to carry on our 
present program? There is a limit which 
can be easily reached when dealing with 
things—they are tangible. Some deci- 
sion can be reached as to whether a 
classroom needs twenty books or forty; 
one hundred sheets of paper or one thou- 
sand. The next step in evaluation will 
deal with personalities and programs. 
One step may be to determine whether 
the pupil load is managed economically. 
By achievement tests one may determine 
whether the teacher is more effective if 
she has thirty students or forty. Here 
the task is more difficult, because 
achievement tests do not yet measure all 
of the elements of human endeavor. Yet 
Dr. Thorndyke says: ‘Whatever exists, 
exists in some quantity, and therefore 
can be measured.” We have not yet 
devised the best ways of measuring the 
more abstract values of life. Does not 
this in itself constitute a challenge? 
Another step the administrator will 
take is to scrutinize his program. “Do 
these activities contribute dynamically 
to life values? What, after all, are the 
most important life values?”” What does 
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the nurse contribute to these values? Al! 
the world seems to be suddenly awaken- 
ing to the fact that our present inse- 
curity is the result of poor social plan- 
ning. Yet the more advanced thinkers 
of our time have been insistently calling 
our attention to this failing for many a 
year. It is only since our social econ- 
omy has hatched itself an ugly duckling, 
that we vaguely recall that insistent 
tap-tapping, as of a woodpecker, which 
warns the forester that decay is taking 
place. 


WHERE IS THE PUBLIC HEALTH NURSE? 


At a recent meeting of the Health 
Education section of the New York 
Society for the Experimental Study of 
Education, a school administrator set 
forth his ideas of life values in health 
education. Among other things he 
stated that it was necessary to begin 
with every child as he is today and help 
him to go forward step by step. After 
this administrator had sketched his con- 
cept of individual work with every child 
with particular reference to his home 
environment and to his activities outside 
of school, the question was asked, “How 
do you propose to secure the necessary 
information about the real living ex- 
periences of the child, in order to set up 
this activity curriculum?” His answet 
was “That is what we would like to find 
out.” The chairman of the meeting then 
asked for suggestions from the floor as 
to how to secure this information of the 
home conditions of boys and girls. Sev- 
eral suggestions were made, but not onc¢ 
was the public health nurse mentioned 
as a possible source of information! 

Ever since the inception of schoo 
nursing we have been stressing in theor) 
the contribution of the school nurse i! 
interpreting the home to the school ani 
the school to the home. Has something 
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gone wrong when fifty educators in the 
field of health are inarticulate about the 
value of the nurse in interpreting the 
health needs of the home to the school? 
lhis challenge should extend not only to 
the public health nurse dealing with the 
child in school, but to every nurse in 
public health. Why has the school not 
thought of the public health nursing 
association as a possible source of such 
information? For surely every public 
health nursing group has contact with 
the homes of school children. 


THE INDIVIDUAL APPROACH 
The psychologist states specifically 
that he wants to know of every child: 


1. His physical condition—nutri- 


tion, vigor, energy, emotional sta- 
bility, defects. (Note that defects 


come last in the list). 
2. Quality and quantity of present 
and previous achievement. 
3. Conditions in the 
nomic, social, cultural. 

4. Relations in the family. 

5. Conditions for study, lessons at 
home, methods of study. 

6. Attitudes toward school, 
ciates, interests. 


home—eco- 


asso- 


The teacher today is stressing, or is 
expected to stress the individualization 
of every child, but at the same time she 

is from thirty to fifty children before 
her for six hours of the day. The nurse 
works with but one child at a time. She 

ierefore can make the greatest con- 
ribution to that very individualization 

r which the school is striving. Hith- 
erto there has been a tendency for the 
nurse to present a very biased picture 

i the child. She interpreted the child’s 

ndition in terms of his defects, the 
or conditions which needed correction, 
he undesirable behaviors of child and 

ome. The teacher then thought she 
was dealing with a child who had de- 
iective vision, bad teeth or tonsils, 
vhereas she should have been given a 
picture of a child who has many assets 
ind only an occasional liability; for 
every child in school has more good pos- 
sibilities with reference to health than 
poor ones, else he would not be in school 
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at all. If the teacher were given a pic- 
ture of the whole child—one with many 
good points—then she would understand 
far better how to utilize these assets in 
her educational program to help the 
child overcome his difficulties; or if cor- 
rection is impossible, to a better adjust- 
ment to his handicaps. 

How may the teacher know of the 
child’s present and past achievement in 
health? What a rich field for the public 
health nurse who has known the pupil 
from earliest childhood. Is it not possi- 
ble to work out some method of inter- 
preting this fund of knowledge to the 
school, to the end that the whole per- 
sonality may be better understood? 
This, then, is another challenge. 


THE NURSE IN THE HIGH SCHOOL 


The high school offers still another 
challenge to the school nurse. No study 
has as yet been made of nursing in the 
high school, but it does not need an 
exhaustive study to tell us that few high 
schools have an adequate school nursing 
program. The public health nurse has 
been concerned with the problems of the 
vounger age groups. Some of these 
problems are insistent in the elementary 
school—problems connected with com- 
municable diseases, personal hygiene, 
and nutrition. As many of the problems 
of the younger group become less in- 
sistent it may be thought that the high 
school group needs less attention. Or, 
the nurse may have fondly hoped that 
her work in the elementary school would 
render the high school problems less 
acute. Undoubtedly this is true to a 
certain degree, but many problems of 
the high school are peculiar to that age 


group. The problem of communicable 
disease, for example, has not disap- 
peared, it has merely shifted from 


measles and whooping cough, perhaps to 
tuberculosis. For although this latter 
problem starts in childhood it becomes 
increasingly insistent in the adolescent 
period. 

Let us again turn to the educational 
leaders and see what they consider to be 
some of the ultimate life values in health 
education in high schools. The White 
House Conference committee on Health 
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Education in Secondary Schools takes 
the position that every student who 
leaves high school should have: 

1. Knowledge of the structure and func 
tion of the human organism, with emphasis 
on its metabolism, growth, reproduction, and 
adaptive responses to environment, because 
this knowledge is the basis for health con 
servation and promotion measures both in 
relation to the individual and to the com 
munity. 

2. Knowledge of the personal and social 
problems presented by the occurrence of dis 
ease, and familiarity with the scientific basis 
of modern methods of prevention and 
control. 

3. Practice in applying this information to 
personal and community problems, and 
respect for a scientific method of solving 
these problems. 

4. Freedom from superstition concerning 
disease and the human organism and an ap 
preciation of the danger of unscientific 
medical service. 

5. Specific knowledge by each student of 
his own assets and liabilities in bodily equip 
ment. 


Obviously all of these topics are of 
some concern to the nurse. Desirable 
behaviors with respect to health cannot 
be achieved merely through class in- 
struction, though the best methods used 
in the classroom will bring about many 
desirable results. But individual work 
with students through personal confer- 
ences will be of more lasting value. 

MANY DEPARTMENTS CONTRIBUTE 


At the present time the high school 
health program is sorely lacking in 
direction. Health education should be 
interdepartmental and should not be the 
concern of any one department. There 
is no reason why the members of the 
home economics department, or the 
physical education department or the 
medical and nursing department should 
think that they are the logical and 
greatest contributors to the health of 
children; the general science or perhaps 
the biology department may make the 
greatest contribution. The nurse who 
understands the organization of the 
modern high school can do much toward 
giving stronger direction to the health 
work by bringing to the attention of the 
school the importance of the contribu- 
tions of all the departments, and the 
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need for an administrative device which 
shall function in making each depart 
ment contribute most generously. Such 
a program will call for a health council 
or committee representing each depart 
ment contributing to the health pro- 
gram. This committee or council should 
decide what health objectives are the 
most insistent and how best the school 
may reach these objectives. These 
values should then be translated into 
specific experiences which give promise 
of yielding the best results. Thus cer- 
tain experiences will be allocated to gen- 
eral science, others to biology, others to 
nutrition. The experiences dealing with 
phases of home nursing, child care and 
first aid, may fall naturally to the nurse 
to teach. But it must be remembered 
that the nurse is not qualified to teach 
in high school merely on the basis of 
being a nurse. If she is to teach she 
must have teaching preparation. 


THE CHILD ASSUMES RESPONSIBILITY 


What are some of the experiences 
which a child should have? Obviously 
those experiences which will help him to 
manage his own life more healthfully. 
Take for example the prevention and 
control of contagion: The classroom 
teacher can give information concern- 
ing the cause, prevention, and control of 
disease. She may discuss with the stu- 
dent his personal responsibility toward 
it; but one step more is needed if the 
best results are to be obtained—the stu- 
dent must be given an opportunity to 
put into practice this knowledge in a 
real situation. What better opportunity 
than that offered by the school itself 
where he may be given that degree of 
responsibility which he is capable of as- 
suming? One nurse has a daily health 
report given to every student, which 
reads as follows: 


MY DAILY HEALTH REPORT 


To the best of my knowledge I am free 
from any physical disability such as headache, 
cold, sore throat, rash, or any other symptom 
of illness, and am able to carry on my day’s 
work without danger to my own health or 
that of my classmates. 

I understand that I am to report to the 
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health office any day that I am not in con- 
dition to sign this report. 

If my physical condition is such that I must 
remain at home, I will inform the school. 


If I have been absent because of illness, 
I will report to the health office before coming 
to my Classes. 

Signed 
Grade . 
Room . 


To the Teacher 

The teacher of the pupil’s first class will give 
out this slip and collect it. She will inform 
the office of any absences, and will help new 
tudents to understand the routine of notify 
ing the school when absent, and of reporting 
to the health office, for admission after illness. 
\ll pupils not signing this slip must be sent 
it once to the health office. 

Name 
Grade 

Note: This side of slip may be used as at 
tendance record. If so used ask students to 
ign on above blank. 





What does the student learn by fol- 
lowing these directions which he himself 
has helped to set up? 


1. That he has a responsibility for safe 
iarding his own health 
That he has a responsibility for safe 
cuarding other people. 


3. That it is socially undesirable to mingle 
with others when not well. 

+. That certain symptoms are indicative of 
iose diseases which may be communicated 
» others. 

5. That the school has a responsibility 
ilth control which cannot be 
ithout the help of every student. 

That the home has a responsibility toward 

school so that there will be no undue 
iste of time in finding out why students are 
sent, 

That expert advice is needed at times to 

termine fitness to engage in usual activities 
| to mingle with other people. 
‘. If he has an occasion to report to the 
ilth office he may learn more about his 
vsical organism and about disease preven 
n, but the greatest lesson he learns is his 
wn responsibility in safeguarding his own 
‘lth and that of others, by actually having 
inned and done something about it. 


for 
discharged 


Let us take one more example: Each 

ident should leave high school with 

pecific knowledge of his own bodily 

uipment. Whatever arguments may 

used against informing little children 

“Hout their physical make-up, surely the 

zh school boy and girl should know 

mself, otherwise how is he going to be 

able to manage his own life? Nobody 
can manage it for him. 


i 
: 
i 
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SCHOOL NURSE 


THE HEALTH EXAMINATION 


Probably the greatest asset of the 
health examination in high school is its 
educational value in helping students 
toward a better understanding of their 
physical organism. The high school 
student is fast becoming a mature indi- 
vidual and he wants to know about him- 
self. A properly conducted health exam- 
ination will be an invaluable source of 
information to him, a test of physical 
fitness. After each examination he will 
be eager to know how much he has pro- 
gressed since the last examination, and 
he will be eager to ask questions. Some 
of these will be answered by the physi- 
cian, others by the nurse. She should 
plan her time so that she may have indi- 
vidual conferences with students—with 
all students, not merely with those who 
have defects. She can place the respon- 
sibility for further improvement in his 
condition upon the student himself. 


SEX EDUCATION SO NECESSARY YET SO 


NEGLECTED 


rhe whole problem of sex education 
enters here. This challenge is particu- 
larly poignant in the high school. We 
all agree that problems of emotional 
maladjustment become more insistent in 
the high school, yet we are unwilling to 
face the reality that many of them are 
of sex origin. Leaders in sex education 
have arrived at some pretty definite con- 
clusions about what should be taught, 
and can now suggest some general meth- 
ods which have proved successful. Yet 
the progress of sex education in high 
school is being retarded because so few 
teachers or nurses are prepared to as- 
sume the direction to be taken in this 
important aspect of health education. 
We may make the excuse that parents 
have not been ready to have sex infor- 
mation imparted to their children; yet 
many parents today are eager for knowl- 
edge in this respect and are anxious that 
the school should help them by assuming 
some leadership. Surely the nurse has 
a better background for such instruc- 
tion than many of the teachers and her 
individual work with students offers a 
unique opportunity. Unfortunately in 
only a few instances does the nurse pos- 
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sess the necessary knowledge, the tech- 
niques and the acceptable personal atti- 
tude necessary for success in this field. 
We have been unwilling to relegate to 
the scrap heap our archaic ways of 
thinking about sex and reluctant to build 
up a more constructive way of thinking. 
In no field of life experience do we ex- 
pect so much of young people in the 
way of self management while giving 
them so little real help. 

Sex education for the adolescent is de- 
signed to give insight into the facts per- 
taining to sex in two ways, according to 
Dr. Edith Hale Swift of the American 
Social Hygiene Association: 

1. To yield an understanding of the mean- 
ing of the emotions growing out of sex 

2. To afford a basis of rational and under 
standing judgments’ concerning — situations 
emanating from stresses related to the sex urge 


This insight can be given to children 
only by that person who has a good 
command of the facts not only of sex 
physiology but also of sex psychology: 
coupled with this must be found a gen- 
uine sympathy with young people, an 
insight into adolescent psychology, and 
an understanding of the personal diffi- 
culties confronting young people of the 
present generation; and most important, 
an ability to talk simply, frankly, and 
with dignity, with both boys and girls 
about their personal problems. 


ANSWERING THE CHALLENGE 


To meet these challenges, the nurse 
must examine carefully her materials, 
her methods and her techniques, for each 
activity which she performs or initiates 
must measure up to the best educational 
standards of the school. Her materials 
and methods must be scientifically accu- 
rate, educationally acceptable and _ so- 
cially adequate. In assembling mate- 
rials, the nurse can contribute to the 
scientific soundness of the instruction 
given by the teachers; for each instruc- 
tor should know where to go for scien- 
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tific facts regarding any health subject 
which she may desire to teach. The 
nurse does not suggest methods to the 
teacher; it is the prerogative of each in- 
structor to work out her own methods. 
But the nurse should keep abreast of 
the latest and most accurate studies in 
the field of health and should make this 
material available to the teachers. For 
example, the scientific facts arising out 


of the recent studies of child health 
undertaken by the American Child 
Health Association should be made 


available to the teacher. This informa- 
tion will guide the teacher in making 
the necessary changes in her methods of 
approach to the subject of nutrition and 
growth for example, and will show her 
why the nurse is making changes in 
methods of weighing and measuring and 
in the interpretation of results. 

There are several health activities still 
in common use by nurses which do not 
measure up to the criteria of scientific 
accuracy, educational acceptability and 
social use. Chief among these are the 


formal class inspection, the hurried 
health examination, and the _ isolated 
health talk. These activities are for- 


tunately giving way to methods which 
respect the personality of the student 
and which give him opportunity to par- 
ticipate in the planning, executing and 
judging of activities, instead of merely 
standing by while things are done to 
him. Each child should be given the 
responsibility for inspecting himself, for 
participating in his own health exam- 
ination, and for planning his own health 
instruction. The social usefulness of 
activities has already been stressed, yet 
it must be impressed upon us again and 
again that healthfu! living does not re 
sult from talking about health, but that 
the child himself must be given an op 
portunity to do something about it 
something which shall contribute to th 
social usefulness of himself and _ hi 
associates. 
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yet are they men and women. 


Diet in Adolescence 


By GARNET SEARLE 





The adolescent years 
are years of trying 
adjustment. During 
this period the child is 
passing through many 
changes; the body 
and its functions are 
changing; new boy- 
girl relations are de- 
veloping; new school 
interests are forming; 
plans for the future 
are being dreamed, 
and all in all the 
world and its sur- 
roundings are vaguely 
taking on a new sig- 
nificance. Boys and 
girls of this age are 
at the ‘“in-between”’ 
stage when they are 
no longer children nor 
As a re- 
sult we often find it hard to under- 
stand their thinking, their attitudes and 
their behavior. They seem constantly 
ty do the things which, at least according 
to adult standards, show lack of judg- 
ment and common sense. Many mis- 
steps of this period are of little conse- 
quence except perhaps for the incon- 
venience or discomfort which adults, 
closest. to them, might experience. 
Others are more serious and have undé- 
sirable after-effects in years to come. 
Poor health habits at this crucial period 
have far-reaching effects and may do 
much to handicap efficient and com- 
lortable adult life. Such habits are fre- 
quently developed because of ignorance 
and lack of appreciation of their im- 
portance by both the child and the 
adults who should be guiding him. The 
parents who appreciate the factors mak- 
ing for good health and who understand 
the psychology of adolescence, can, by 
Wise and sympathetic guidance and by 
good example, do much to help the child 





reach adulthood well equipped phys- 
ically. 


THE TRIO—TRIED AND TRUE 


What are the after-effects of unwise 
health habits? An inferior physique, 
poor posture, an unstable nervous sys- 
tem, chronic fatigue, lack of endurance, 
lack of power to recuperate, and lack of 
resistance to infection. Daily whole- 
some, out-of-door exercise, regular and 
sufficient hours of rest and sleep, and 
well selected wholesome food are effec- 
tive means of avoiding preventable 
future physical handicaps. These three 
habits are essential to good health, but 
no one of them will open the door to the 
full enjoyment of good health without 
the help of the other two. Wholesome 
exercise and adequate food are essentials 
for complete relaxation and restful sleep; 
an appetite for wholesome food comes 
naturally as a result of proper exercise 
and sufficient rest and sleep; and the 
interest in and the ambition for out-of- 
door exercise develops if sufficient rest 
and correct food have been supplied! In 
other words, the neglect of any one habit 
forms a vicious circle! 


FOOD FOR GROWTH 


The period of greatest growth in one’s 
life is the first year. The second period 
of rapid growth comes in adolescence. 
Growth is not alone a matter of increas- 
ing in height. It also means “filling 
out,” that is, the storing of muscle and 
fat tissue, the growth of nervous tissue 
and the development of various body 
organs. To carry this growth on suc- 
cessfully and to store up sufficient re- 
serve for outdoor activity mean that an 
ample supply of carefully selected 
wholesome food must be provided. 

Providing the food is not the entire 
solution of the problem. With girls in 
particular there is the problem of poor 
appetite and finicky tastes. Girls, in 
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contrast to their athletic brothers, usu- 
ally do not take enough wholesome out 
of-door exercise. It is rather difficult 
after a morning hike, a game of tennis, 
a good swim or a horseback ride, to 
resist a substantial meal! Did anyone 
ever see a robust boy of fourteen or 
fifteen “pick at” the food on his dinner 

















Working Up an Appetite 


plate in a listless, disinterested way or 
make a meal of a mouthful or two, sup- 
plemented by as many pickles as he 
could get without protest from his 
mother? Indeed the problem is quite 
the opposite—it is almost an impossible 
task to satisfy the seemingly insatiable 
appetite of the normal active ado- 
lescent. 

In contrast to boys and girls who live 
a normal active out-of-door life, there 
are the jazz-mad youths, both boys and 
girls, who have a difficult time building 
splendid physiques. This type of living 
calls for too strenuous exercise under 
unfavorable circumstances, accompanied 
by nervous strain and lack of rest and 
sleep. The wrong kind of food is con- 
sumed too generously at the wrong time 
with inevitable results that are unfavor- 


able to the best development. Thus, the 
rapidly changing bodies of youth are 
abused at the time when they need the 
most attention and nurture. 

The recent desire on the part of girls 
to be slim has made dieting popular. 
Dieting when one is actually over- 
weight is to be recommended provided 
it is done sanely under the advice of an 
expert, but dieting with no understand- 
ing of nutrition and in too strenuous a 
fashion will lead to grave consequences. 
lhe ‘Hollywood diet,” so popular a few 
years ago, is a good example of an un- 
wise reduction diet. Study of the diet 
reveals the fact that it supplies daily 
less than half the necessary amounts of 
protein and minerals and almost no 
vitamin A. It provides on the average 
586 calories a day while the normally 
growing girl needs from 2,400 to 2,600 
calories each day. One can readily see 
that it is a diet that will reduce but at 
an inestimable expense to general health. 
A wise reducing diet is one which com- 
pletely supplies the necessary food for 
all body needs, except for a slight lack 
in calories which will bring about a 
gradual reduction in weight. No one 
should lose at a rate greater than one- 
half pound a week. 


CHOICE FOOD 


Girls, especially, are apt to choose 
foods that appeal to the taste rather 
than those that are best for body devel 
opment. Careless, thoughtless habits of 
eating through childhood seem to be- 
come worse at adolescence. A recent 
study in a Southern college revealed 
some interesting difference in girls’ eat- 
ing habits. The food eaten by a girl 
who ate a regular serving of each food 
served at the dormitory table during the 
day was calculated. It was found that 
she was receiving an adequate supply o! 
calories, protein, minerals, and vitamins 
judging by the standards of Sherma 
and Rose. Another girl’s diet was com 
puted. This girl did not get up fo! 
breakfast and ate unwholesome, one 
sided foods between meals, thus pervert 
ing her appetite for regular servings 0 
the well selected wholesome food serve: 
in the college dining room. The calcula 
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tions showed that she was eating insuffi- 
cient amounts of several of the necessary 
dietary items. It was found that the 
two girls ate food of practically the 
same caloric yield, so one diet was just 
as fattening as the other. However, the 
regular dormitory diet provided more 
protein and phosphorus and twice the 
calcium and iron than the other diet. 
he first diet also had a better supply of 
vitamins and was less constipating, as 
it contained fewer concentrated foods. 
The adolescent girl living at home and 
eating a normal serving of every food 
served on the table will have a diet much 
superior to that of the girl who indulges 
in one-sided foods between meals. It is 
needless to add that there is also a dif- 
ference in the way these two habits of 
dietary selection affect the weekly 
allowance from Dad’s pocketbook! 

The tragic fact about a faulty diet in 
adolescence is its bad effects in after 
years. If a misstep in eating were fol- 
lowed by a sudden severe pain, fewer 
missteps would be made! Proper eat- 
ing habits combined with other good 
health habits mean for the boy, better 
physical development, better vigor, 
better resistance to disease. It means 
e will enjoy more years in the prime 
of life and that the onset of the symp- 
toms of old age will be delayed. For 
the girl it means all of this and also 
provision for the years when mother- 
hood will make additional demands on 
her physical being. A healthy body and 
good health habits will help to build a 
reserve with which to meet the demands 
ol adulthood. 


THE ESSENTIALS 
How can one know if the adolescent 
eating enough of the right sort of 


food? If the following foods are in- 
cluded in the daily diet the adequacy of 
the diet in protein, minerals, and vita- 
mins is assured: 


Milk—A quart daily during the period of 
growth. One pint after adult stature is 
attained. 

Egg—One egg daily in some form or other 
It may be in a dessert. 

Meat or Meat Substitute—One serving daily 

Vegetables—Two servings daily besides po 
tatoes. One vegetable should be leafy 
Raw cabbage or tomatoes (canned or 
fresh) are desirable vegetables to include 
daily. 

Fruit—Two servings daily. If possible one 
should be raw. An orange or grapefruit 
is advised when not too expensive 


If these foods are eaten daily it little 
matters what else the child eats, pro- 
vided the child does not overeat and 
provided the food is edible and health- 
ful. 

Establishing good eating habits re- 
quires much guidance and patience on 
the part of parents. Such habits estab- 
lished in infancy lessen the food prob- 
lems of adolescence and adulthood. A 
good example set by parents in their 
own attitude toward food and in their 
food selection is necessary. Parental 
attitude can also influence the child’s 
desire for health and strength. A poem 
by Edward Markham expresses the im- 
portance of well rounded physical devel- 
opment and its relation to optimal 
mental and social expression. 

We are all blind until we see 
That, in the human plan, 

Nothing is worth making, if 
It does not make the man; 

Why build these cities glorious 
If man unbuilded goes? 

In vain we build the world 
Unless the builder grows. 




















The Mentally Retarded Child ° 


By FREDERICK L. PATRY, M. D. 


T has been said that it takes all sorts 
of persons to make a world. It is 
also a matter of fact that all types of 

children arrive at the threshold of our 
schools each year in response to the 
generous American philosophy of edu- 
cation—equal opportunity for all to the 
extent of their capacities, adaptabilities, 
needs, interests and aptitudes. 

In the larger centers of population and 
in certain consolidated school sections 
special classes have been organized for 
the crippled, open-air classes and schools 
for the undernourished and those pre- 
disposed to certain diseases, classes for 
the near blind and near deaf, and those 
with speech and other defects. These 
have proved a blessing to the unfortu- 
nate pupil by shaping the school’s facili- 
ties or creating them to his special 
needs; they have saved thousands of 
dollars in taxes as many of these pupils 
are thus spared needless and costly 
repetition of classes. 

We find all varieties of intellectual 
abilities and disabilities in children. 
These may not be so obvious as phys- 
ical disabilities, but they are just as im- 
portant to recognize as soon as possible. 
They too need special school content 
and method to meet their limitations. 


NUMBER OF RETARDED CHILDREN 


The question might well be asked, 
“How frequently do we encounter chil- 
dren with degrees of intellectual capa- 
city below that of the so-called normal 
or average child?” 

Professor H. H. Goddard of Ohio 
State University states that 10 per cent 
of school children have not the intel- 
lectual capacity to go beyond the fourth 
grade and another 15 per cent cannot 
progress beyond the fifth grade of the 
formal or traditional curriculum. These 
figures correspond to those based on a 
survey of certain schools in Baltimore 


made by Dr. C. Macfie Campbell. He 
found that at least 10 per cent of chil- 
dren in that district were not suited to 
any public school curriculum, and that 
another 15 per cent needed a curriculum 
adapted to their endowment. The State 
of Massachusetts found that one per 
cent of public school children can be 
taught only in special classes. 

In keeping with the tenets of our edu- 
cational policy of equal opportunity for 
all, the organization of special classes for 
the mentally retarded has had an en- 
couraging history. 

In 1874 there were established in New 
York City special classes for backward 
children, primarily those boys who were 
truants or incorrigible. In 1894 Pro- 
vidence, R. I., established a class for 
mentally deficient pupils. The first state 
law requiring special education for back- 
ward children was passed in New Jer- 
sey in 1911. Since then there has been 
a steady growth which purports to con- 
tinue for many years to come. Most 
states now have laws making it obliga- 
tory to establish a special class where 
there are 10 or more pupils who exhibit 
three or more years of retardation in 
mental development. 

How are these children selected for a 
special class? The selection is made on 
the basis of the age-grade table and 
other factors. Those pupils who are 
two or more years over age for their age 
are noted. Other determining factors 
are the teacher’s recommendation based 
on the pupil’s school record and_ be- 


havior, group and_ individual intelli- 
gence tests, social adaptability, the 


home condition and the child’s physical 
health as revealed by a thorough medical 
examination. 


OTHER HANDICAPS REMOVED 


It is particularly important to realize 
that various forms of physical defects or 


*Address to the New York League ef Women Voters, Greene County Assembly District, 


February 24, 1932. 
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diseases may cause an apparent or real 
retardation in school performance. 
Thus each child who is not progressing 
at the average rate should have a care- 
ful physical examination to rule out con- 
tributing physical causes. Frequent 
among these are defects of hearing and 
vision, diseased tonsils and adenoids, 
carious teeth and undernutrition. After 
these physical drains are removed, the 
child very often can keep up comfort- 
ably with the average grade or even 
surpass it. 

Of equal importance with the physi- 
cal examination, before considering a 
child for special class placement, is the 
condition of the child’s out-of-school 
environment, especially the neighbor- 
hood and home. An unhygienic, highly 
charged emotional home atmosphere al- 
most invariably retards the  pupil’s 
progress in school. Unwholesome liv- 
ing conditions, sleeping arrangements, 
inadequate diet, parental disharmony 
and strife are bound to react unfavor- 
ably on the child’s adjustment to school 
life. These social foci of infection must 
be cleared up. When such action has 
been taken, there is an obvious im- 
provement in the pupil’s school adjust- 
ment. 

Special classes for the mentally re- 
tarded are not organized at present for 
the so-called truant or incorrigible un- 
less such behavior is on the basis of 
mental defect. Similarly, various types 
if physically handicapped children, who 
are of average intellectual capacity, 
should not be placed in special classes. 

CHARACTER OF SPECIAL CLASSES 


Since these pupils require more in- 
dividual attention than the average 
child, the class is usually restricted to 
18 or less. Although intellectually re- 
tarded, these children have social, play 
ind emotional drives and interests sim- 
ilar to those of the normal child. It is 
therefore desirable to group the children 
so that their chronological ages will be 
similar, or at least within a range of 
three or four years. For older children 
of 12 to 16, in view of the relative emo- 
‘ional instability of these pupils, espe- 
cially in matters of sex curiosity and sex 
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habit tendencies or delinquencies, it is 
desirable to have separate classes for 
boys and girls. 

As has been said previously, the con- 
tent and method of the school curricu- 
lum for this type of child must, to a 
large extent, be different from that of 
the average pupil. The learning process 
is different in these two groups due to 
their differences in native or acquired ca- 
pacity in responding to identical stimuli, 
and their inherent inability to assimilate 
or organize their sensory impressions at 
the same rate or in a similar manner. 

It is found that these pupils must 
have the subject matter presented to 
them in simple, concrete form. They 
have very little ability to think in the 
abstract, reflect, preview or reason. 
They learn through doing, feeling and 
seeing. It is necessary that subject mat- 
ter be presented often, in small doses 
and at short intervals. Thus large doses 
of drills, repetition and review must be 
indulged in. Such pupils do not tire so 
easily of simple monotonous procedures 
as in the case of normal or superior chil- 
dren. 


FITTING THE CHILD FOR LIFE 


Our chief aim is to cultivate in them 
desirable habits of study, work, play, 
diet, rest, sleep, personality and social 
adjustment. From the educational 
standpoint the child should be given as 
much academic work as he can do rea- 
sonably well with comfort, especially 
basic skills and knowledges to fit him for 
successful citizenship. For example, we 
should emphasize the social utility aspect 
and make sure the child is proficient in 
such fundamental knowledges as signing 
his name, making change, using the tele- 
phone; he should have familiarity with 
weights and measures, traffic rules and 
safety precautions, elements of civics, 
and basic habits of personal hygiene. At 
least one-half of the school time should 
be given to habit training in such skills 
as cooking, sewing, basketwork, car- 
pentering, and one, two or three piece 
operations in connection with various 
trades such as cobbling, painting, book- 
binding, weaving and brushmaking. As 
far as possible the trade habits develop- 
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ed should have some local usefulness 
from the standpoint of economic self- 
support. 

In order that these pupils may be 
acceptable to the work-a-day world, 
they must be given good habit training 
in conduct control and social adapta- 
tion. Even though they possess excel- 
lent training in manual skills, they 
cannot obtain employment or hold a 
position unless they manifest such 
personality traits as punctuality, indus- 
try, ability to get along with their fel- 
lows, respect for law and authority and 
for the property rights of others, cour- 
teousness, self-control, a cheerful or 
pleasant disposition and other saving 
graces. These aspects of school and 
home responsibilities are frequently 
slighted to the later disadvantage of the 
child, home and community. 


ONE GROUP UNFIT FOR SCHOOL 


It must be admitted that certain grist 
brought to our schools cannot be 
ground with our present facilities. Thus 
to thrust upon a school system the gros- 
ser degrees of mentally defective chil- 
dren is not only an injustice to the 
other children but also to the child him- 
self, because he is deprived of institu- 
tional care and training especially 
equipped for his needs. Nevertheless, 
every mentally retarded child should be 
regarded as a potential citizen until it 
is demonstrated by medical and psycho- 
logical examination and his history of 
performance that he cannot become 
such, at least without special institu- 
tional training. It should be a cardinal 
principle that whenever possible the 
education of such children should be 
fostered under normal circumstances, 
namely, in the child’s home or foster 
home, attending special classes in our 
public schools. This aids in the sociali- 
zation and assimilation of such chil- 
dren in the community in which they 
will live after their formal education is 
completed. The socialization of these 
pupils is our main obligation. Any de- 
vice or process that will promote this 
leading objective deserves whole-hearted 
support. 

Removal of mentally deficient chil- 
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dren to a state school or institution for 
the feebleminded should not be con- 
sidered until all of the foregoing factors 
have been critically evaluated and per- 
haps, in certain cases, given a trial, 
should there be any doubt in the matter. 
The following are the chief conditions 
calling for placing children in such in- 
stitutions: 

A degree of mental defect too serious to be 
benefitted by public school facilities; home 
conditions militating against his proper super 
vision, care or guidance, or his own safety; 
a child so handicapped by emotional instability 
that he has habitually indulged in anti-social 
or delinquent behavior; absence of any special 
educational facilities in the area in which he 
lives. 

One of the most difficult problems 
facing the physician in committing such 
children to state schools is the unwill- 
ingness of the parents to accept their 
child’s limitations. Naturally enough, 
they cling to the last straw of hope in 
keeping such a child within the family 
fold, even though it be patent to every- 
one else that he will never be able to 
live or play with the average child. 
Needless and foolish sacrifice of time, 
money and the rights and prerogatives 
of other members of the household are 
often overridden by misdirected, though 
well-meant, parental love or sentimen- 
tality. It is necessary to give such par- 
ents a different philosophy of parent- 
child relationship. It must not be based 
upon instinctive parental _ selfishness 
which is often interpreted as kindness 
to the child. Our problem is to get the 
parents to accept the viewpoint that it 
is their obligation to assist the child in 
obtaining training in that which he can 
do reasonably well ard enjoy in propor- 
tion to his capacity and needs. 

Every effort should be made to cause 
the public to realize that institutions for 
the feebleminded are essentially other 
schools or residential schools for the spe- 
cial education of such children. As is 
the case in all types of schools, their 
success is gauged by their ability to turn 
out or re-establish socially efficicat and 
useful citizens. Their organization and 
teacher personnel should keep to the 
front the important objective that such 
a handicapped child is not being edu- 





























cated to be set aside from the rest of the 
world, but as far as possible to fit him 
to weave himself into the world, with or 
without friendly guidance, supervision 
or protection, as an independent, self- 
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supporting individual. In our present 
civilization such persons have important 
niches to fill. It is our opportunity and 
obligation to assist them in finding and 
filling them efficiently. 


The Public Health Nurse and the Schoo! 
Health Program — 


By MELLIE PALMER 


NV ANY of us remember the time 
l when there were many more posi- 
tions than there were public health 
nurses to fill them. Today, however, 
a very different picture is presented. The 
so-called depression has initiated cries of 
tax reduction on every hand, and is re- 
sulting in a careful investigation of 
methods and procedures in every form 
of public affairs. Schools and those con- 
nected with the conduct of schools are 
receiving their share of this investigatory 
nterest. Much research has been done 
which has resulted in a fuller realization 
1 those factors which are most effective 
n bringing about results. Doctors, 
nurses, educators have combined their 
elforts toward this end. Fortunate, in- 
deed, is the public health nurse who has 
kept abreast of the times and who is 
‘repared to meet the present exigency. 
(his nurse has established her program 
n a rock instead of upon a foundation 
{ sand, 
The public health nurse who is alive 
‘o her function in the school health pro- 
ram has clearly in mind the objectives 
ward which she is working, whether 
e is working in a large, well-organized 
hool system or in a one-room rural 
hool. 


THE SCHOOL 


One of her primary functions is to as- 
st with the promotion and development 
an adequate health program within 


the schools. She does this in several 


ways: 


1. She supervises the health of the pupils by 
assisting with medical examinations and 
by promoting periodic inspections 

2.She supervises the health of the school 

personnel as circumstances indicate 

.She participates in the promotion and 

maintenance of the hygiene and sanitation 

of the school plant 


~ 


4. She participates in the development of an 
adequate health education program by 
a. Interpreting to the teachers the edu 
cational opportunities offered by the 
daily health inspection, the use of the 
weight and height records as measures 
of growth, and the findings of physi 
cians’ examinations and nurse inspec- 
tions. 
.Conferences with parents and teach 
ers in regard to findings of examina- 
tions, inspections and growth records 
c. Participation in courses in hygiene or 
home economics by teaching those 
lessons which involve nursing knowl 
edge and technique. 


=~ 


5. She promotes school health committees or 
councils and their activities 


THE HOME 


The school nurse’s second function is 
to enlist the interest of parents in the 
school health program and to encourage 
them to assume responsibility for health 
problems. She does this by visits to the 
home in which she interprets the findings 
of examinations and inspections, gives 
individual instruction in regard to the 
promotion of health, the prevention and 
control of illness and the correction and 





*Address presented at the Institute for Public Health Nursing, Minneapolis, Minn., Marc! 
1932. 
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treatment of defects; acquaints herself 
with the home environment of the school 
child and interprets this to the teacher 
and to the physician. Also she accom- 
plishes this purpose by visits with the 
parent at school in which the latter be- 
comes acquainted with the school en- 
vironment and the aims of the school 
health program. She participates ac- 
tively, also, in the work of the Parent- 
Teachers Association. 
THE COMMUNITY 


A third function of the school nurse 
is to relate the home and the school to all 
the health resources of the commu- 
nity by: 

1.Contact with local medical and dental 
practitioners. 

.Cooperation with — existing 
health and social agencies 

. Assisting in the development of 
tional health and social resources 

. Representation on health or social service 
committees or community councils. 

. Membership in public health, educational, 
professional, and civic organizations 


nN 


community 


w 


addi 


_- 
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EDUCATIONAL PRINCIPLES INVOLVED 


With these three functions in mind it 
is quite evident that they involve an 
understanding and a utilization of very 
definite educational principles. One of 
these principles, for example, is the 
strong tendency on the part of children 
to imitate those whom they admire. 
Therefore the example of the public 
health nurse and the teacher is a con- 
stant force in shaping those habits which 
contribute to the mental and physical 
health of children, and a sound attitude 
on the part of the nurse and teacher is 
reflected in the corresponding response 
of the pupils. 

Another important educational prin- 
ciple is that all health teaching by the 
classroom teacher, by the nurse, and by 
the doctor should be positive and not 
negative. Emphasis should be placed 


upon what to do rather than upon what 
not to do. 

When the nurse is doing follow-up 
work it is desirable for her to utilize the 
principle that, in so far as possible, the 
responsibility for developing activities 
should be turned over to the pupils or 
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in this case, to the parents themselves. 
For example, it is better educationally 
for parents to assume some responsi- 
bility for dental or medical service than 
it is for the nurse to assume the respon- 
sibility of taking the child to and from 
a free clinic. It may be easier to get 
the work accomplished in this way, but 
one questions the educational value to 
the parent. The nurse may have to aid 
in making arrangements, but the results 
tend to be more worth while and lasting 
if the parents have some part in effecting 
these results. 

Children should be commended for 
Emphasis should be _ placed 
upon their successes rather than upon 
their failures. Care should be used not 
to hold the child responsible for the im- 
provement of conditions over which he 
has no control. This same _ principle 
might well be applied to parents also. 
As an illustration this incident is cited. 
After several calls the school nurse had 
persuaded the mother of an indigent 
family to bring her preschool child to 
the summer-round-up clinic. There were 
four feeble-minded children in the fam- 
ily; the home was bare but fairly clean, 
although clothing which may have been 
white at one time was gray in color 
When they showed up at the clinic the 
nurse was surprised at their appearance, 
for they had made a very evident effort 
to be clean. The doctor, when examining 
the boy, made an audible side remark to 
the nurse, “I would prescribe a bath. 
Although others in a similar position 
probably would not nave made the effort 
which this mother had, her success was 
not commended, but her failure to meet 
the standard of cleanliness set by mort 
fortunate individuals was emphasized 
This doctor was a school physician. Hi- 
work in the schools should be in keepin: 
with the sound educational principle- 
which such institutions set as their guid 





success. 





A NEW CONCEPTION OF REWARDS 


There is another principle which man) 
a good teacher and many a good nurse 
has violated. Tooth paste, badges, ani 
the like have been awarded for per- 
formance of health habits. However, 
educators now believe that the child 


i 
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NURSE AND 
should see that the ultimate reward for 
iealth practice is to be found in growth, 
mproved physical accomplishment and 
ther concrete evidences of health. Thus 
the necessity of rewarding children 
directly and extraneously for a mere 
record of health habits is obviated. Chil- 
dren become intensely interested in per- 
forming a health habit, ec. g., drinking 
milk, because of the star, the badge, or 
other prize which may be awarded for 
the act. However, as soon as the ch ld 
has won the award or tires of the device 
he has no reason to continue to drink 
milk, and the habit is lost from lack of 
incentive. 

This kind of device also allows oppor- 
tunity for a record without performance. 
Ihe child is so stimulated by the award 
that the performance becomes _ sec- 
ondary. Unless there is a direct check 
of the performance the child may tell 
untruths, and as he repeats them with- 
out being condemned or criticized, they 
gradually assume a legitimacy in his own 
mind. On the other hand if children 
are stimulated to drink milk because 
they are convinced that it makes them 
grow, helps them to keep well, helps 
them to compete successfully with their 
own records and with other children in 
games, play and in work, there is a 
direct relationship between the award 
and the performance of the habit. It is 
a relationship which continues to exist 
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throughout the children’s 
growth. 

There are several other principles 
which are pertinent to classroom teach- 
ing of health and which are also helpful 
to the nurse in planning her work. 
Among these is the love for competition. 
It is mentioned particularly because it 
has so frequently been unwisely used. It 
is very difficult to place competition on 
a fair basis, for so many factors enter 
into it which are not discernible and 
which make it unfair. Thus it violates 
other natural interests, those of truth 
and justice. It is very likely to become 
the central ideal when it is used as a 
motivating force. It should be used 
very cautiously in health work, limiting 
it as much as possible to competition 
with one’s own record. 

In conclusion the school health pro- 
gram has for its three main objectives, 
the protection of health, the correction 
of defects, and the promotion of sound 
health habits and practices. The entire 
school contributes to it and is affected 
by it. It must be based on sound edu- 
cational principles. It is a tremendous 
undertaking for the public health nurse. 
In many school systems she is the logical 
person about whom the health program 
revolves. Therefore it is imperative that 
she keep in the forefront of the field of 
ever-advancing knowledge and be ready 
to adapt her program accordingly. 


period of 











Training for Health Education 
By CLAIR E. TURNER, Dr.P.H. 


UBLIC health nurses are recognized 
as agents of primary importance in 
the health education of our people. 

Those public health nurses who are em- 
ployed in the particular field of school 
nursing support the program of health 
training and instruction which the class- 
room teacher is carrying on, assist in 
interrelating health education with 
school health services and make a most 
important contribution in interpreting 
the health education program of the 
public school to the home. This article, 
however, does not deal with the training 
and duties of the public health nurse; 
it has to do with the further training of 
those public health nurses who wish to 
enter the field of health education. 

Many public health nurses, some of 
whom have also had teacher training, 
have become outstanding figures in the 
health education field. Each year sees 
public health nurses entering upon a 
further program of study in preparation 
for positions as health teachers, health 
counselors, and directors of health edu- 
cation. Inasmuch, however, as_ these 
health educators come also from other 
than nursing fields, we shall do well to 
consider here the general training re- 
quirements for such a position. From 
such a consideration, the individual pub- 
lic health nurse will have no difficulty 
in estimating the further requirements 
which would need to be added to her 
own previous training.* 

TEACHERS OF HEALTH AND HEALTH 

COUNSELORS IN HIGH SCHOOLS 


We may assume that in the future the 
high school teachers of health are to 
possess a bachelor’s degree and that they 
will have had their major work in the 
field of health. Probably no other sub- 
ject makes such severe demands upon 
the scientific background of the teacher, 


both because of the breadth of the field 
and because of the continual necessity 
of knowing many facts that lie behind 
the answers to apparently simple ques- 
tions. 

The teacher of health in the high 
school] needs sound courses in psychology 
and education, basic instruction in 
physics, chemistry, and biology, courses 
in secondary school organization and 
school health administration, together 
with thorough courses in the health field. 
The latter should include anatomy, 
physiology, personal hygiene, nutrition, 
municipal sanitation, vital _ statistics, 
and public health administration. Of 
course it is not necessary for the teacher 
to take the specific courses suggested 
above under the names indicated, but it 
is desirable for her to have sound knowl- 
edge in these respective fields, if she is 
to teach community health and phy- 
siology in the seventh and eighth grades 
in a Satisfactory manner, and especially 
if, in addition, she is to serve as a 
health counselor. Such a counselor or- 
ganizes, promotes, and interrelates the 
health program in the high school, which 
if successful, must involve the codpera- 
tion of many departments and activities 
outside as well as inside the school. 

The study of home nursing and child 
care is becoming compulsory in Grade 
VIII or LX in an increasing number of 
school systems. ‘This instruction will 
be given best by a public health nurse, 
and preferably by one with thorough 
teacher training and good teaching 
ability. 

SUPERVISORS OR DIRECTORS OF HEALTH 
EDUCATION 


If the health-training and health-in- 
struction program is to be effective, it 
must be unified, progressive, and co6érdi- 
nated with respect to its various phases 


*Some of the statements in this article are taken from the more extensive treatment of th: 
subject in the writer’s book on “Principles of Health Education” which has just been published 


by D. C. Heath and Company, Boston, Mass. 
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TRAINING FOR HE: 


The White House Conference took a 
definite stand on this point. Its report 
reads, in part: ‘In the elementary 
schools health education should be in 
charge of the teacher, under the sym- 
pathetic guidance of an efficient advisor 
or supervisor of health education, 
equipped with special and adequate pro- 
fessional training for this complex task.” 

In the past such supervisors or direc- 
tors have come from various professional 
fields, principally or especially from the 
fields of education, nutrition, physical 
education, and nursing. In a few cases 
physicians who have been trained in 
education as well as in medicine have 
become supervisors of health education. 
Ihe success of persons with these dif- 
ferent types of basic training certainly 
argues for the open-door policy so far as 
the source of health education super- 
visors is concerned. Health education 
will probably be richer by the contribu- 
tion of persons from these varied pro- 
fessional groups than it would be if we 
should make the mistake of insisting 
that supervisors must have only one 
type of training. 

A brief statement regarding the 
supervisor of health education,” as the 
position is called, in the report of the 
White House Conference, is as follows: 

he supervisor in charge of health in- 
struction should hold a master’s degree 
with a major in health education, should 
be well trained in the sciences funda- 
mental to health and in modern trends 

supervision and curriculum-building, 
and should have had at least three years’ 
experience in classroom teaching.” 

In several schools it is now possible 

secure a master’s degree or its equiva- 
lent, the Certificate in Public Health 
(C. P. H.) in the field of health educa- 
tion. The specified requirement in 
health knowledge for the Certificate in 
ublic Health is somewhat more exten- 
sive than that ordinarily required for 

‘master’s degree. 

Training requirements for a health 
education supervisor are naturally di- 
vided into three phases: training in 
health, training in education, and train- 
ing in school-health administration. 
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TRAINING IN HEALTH 


If we are to develop a group of 
teachers and a school program for which 
both the public health profession and 
the educational profession have respect 
and thus secure the respect of the com- 
munity, we must train people soundly in 
both health and educational method. 

Training in health should include a 
sufficient knowledge of the structure and 
function of the human body. This 
means a basic knowledge of modern 
physiology, built upon a background of 
biochemistry, gross and microscopic 
anatomy, and, if possible, also upon 
some knowledge of embryology. The 
individual should also possess a sound 
knowledge of nutrition, which rests pri- 
marily upon chemistry as a basic sub- 
ject. A knowledge of mental hygiene is 
also important. 

In the public health field, knowledge 
should include general and sanitary bac- 
teriology, the principles of municipal 
sanitation and public health administra- 
tion, the biology of communicable dis- 
eases, and a sufficient knowledge of the 
use of vital statistics to allow the indi- 
vidual to interpret and understand the 
health status of the community and the 
state. Perhaps we should add here some 
knowledge of the social and economic 
aspects of public health work, and an 
appreciation of the field of social case 
work, 


TRAINING IN EDUCATION 


A thorough knowledge of child psy- 
chology and educational psychology is 
necessary. A mastery of educational 
method is also required if the supervisor 
is to command the respect of the teacher 
and contribute effectively to class activi- 
ties when she visits the classroom. Fur- 
thermore, the supervisor needs a sound 
knowledge of the curriculum, its nature, 
its development, and its operation. The 
understanding of the individual differ- 
ences in children—physical and mental 
—should be a part of this person’s 
equipment, as well as a sound knowl- 
edge of the principles and methods of 
modern supervision in the public 
school. 
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TRAINING IN SCHOOL HEALTH 
ADMINISTRATION 

Instruction in school health adminis- 
tration will naturally be a part of the 
special graduate training of the indi- 
vidual. Specific training in the develop- 
ment and supervision of health educa- 
tion is a most important aspect. In 
considering the function of the various 
health services it is not necessary that 
the supervisor of health education 
should be a physician, a nurse, a nutri- 
tionist, a dental hygienist, and a physi- 
cal educator. It is not necessary that 
this person should know the technique 
of the specialists who are working in the 
school. But it is necessary that the 
health education supervisor understand 
what these various groups are doing, to 
what extent he can depend upon them 
for assistance and, more especially, how 
the classroom program in health educa- 
tion can be related to the medical, nurs- 
ing, dental, physical education, and 
nutrition services. 

Obviously, some professional matur- 
ity is necessary for this field of work. 
Our experience suggests that a year of 
special work will supplement quite suc- 
cessfully the previous training for (1) 
the graduate of a teachers’ college who 
has majored in science (chemistry, bi- 
ology, and nutrition), or (2) the gradu- 
ate of the liberal arts college who has a 
major in these sciences with a minor in 
education or a major in education with a 
minor in these sciences, or (3) the grad- 
uate in physical education from a school 
giving the bachelor’s degree, or (4) a 
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graduate nurse with a bachelor’s degree 
and experience in the field of public 
health nursing. It will be seen that 
nutritionists are included under the sec- 
ond classification. A one-year program 
of study is adequate for persons with 
these different kinds of previous train- 
ing only if it is arranged individually 
for each student to supplement previous 
training with courses in the special sub- 
jects needed. 

A thorough training in school health 
administration should provide opportu- 
nities for study in a school or depart- 
ment of public health which has relative- 
ly broad offerings in that field and in a 
school or department of education. From 
two such departments it is possible to 
build up a program of study which, 
when supplemented by special work in 
schools and when further supplemented 
by specific instruction in school health 
administration, provides a background 
upon which the individual can build 
a satisfactory professional — experi- 
ence. 

We shall do well to remember, how- 
ever, in any consideration of this sort, 
that there is no substitute for native in- 
telligence, and that no program of study 
can make a person of limited ability a 
professional worker of superior capacity. 
On the other hand, individuals possess- 
ing high native intelligence, the ability 
to work well with other people, and the 
ability to profit by experience, will often 
contribute service of high standard 
without ever having taken any partic- 
ular prescribed course. 


“A school physician guarding the physical health of children would be shocked if he found 








in a school open sources of contagion, if he found inadequate sanitation, if he found no 
arrangements for fresh air, sunshine, or exercise. He would be shocked because the vast 
majority of schools are giving attention to physical health. But if a man looked at an average 
school from the standpoint of mental health he would find the counterpart in the mental realm 
in open sources of contagion, inadequate sanitation, etc. He would discover unadjusted school 
teachers who were unwittingly playing havoc with the mental health of school children, he 
would discover practices that tend to leave out of account important measures that are requisite 
for mental health.”—Dr. Clarence M. Hincks, General Director of the National Committee for 
Mental Hygiene. 


Because of vacation schedules the third article on social hygiene by Gladys Crain has been 
omitted this month and will appear in the October number. 








The School Nurse’s Part in Conserving Sight 


By MARY EMMA SMITH, R.N. 


GREAT many school nurses find 
A that part of their work which 
pertains to conservation of vision 
very unsatisfactory. It is possible for 
this phase to be just as satisfying as any 
other, perhaps more so, because of the 
service that the nurse can render in 
helping to save some children from 
blindness or partial blindness, and oth- 
ers from the warped personalities that 
result from visual defects. This satis- 
faction will grow as the nurse develops 
an accurate technique for evaluating 
normal conditions pertaining to eye 
hygiene, and the ability to use all the 
resources at hand to improve the con- 
ditions found to be below normal. 
It is difficult to think of sight con- 
servation without thinking of the whole 
school health service because it is so in- 
herently a part of the whole. Everything 
that is done to improve the general 
health has its influence upon the eye, 
and there are certain phases which per- 
tain primarily to the eye that cannot be 
omitted if the physical and mental 
health is to be of the best. The report 
of the Joint Committee on Health Prob- 
lems in Education of the National Edu- 
ation Association and the American 
‘Medical Association, names prevention 
if blindness and conservation of vision 
as one of the fundamentals in the mod- 
ern public health program, and places 
the responsibility for saving the sight of 
school children jointly upon the parents, 
the medical profession, Boards of Educa- 
tion and Boards of Health. This might 
seem to relieve the nurse from direct re- 
sponsibility, but such is not the case, 
ior frequently she is the only agent of 
the Board of Health or Education work- 
ing in the school whose primary func- 
‘ion is to help secure ‘maximum health 
lor every school child through his own 
ntelligent codperation and that of all 
others who influence his environment.”’* 


It may be that she is one of many in the 
school system working toward this end, 
but whatever the situation, it will be the 
responsibility of the nurse to know her 
field, and to use every opportunity for 
coéperating with all agencies interested 
in preventing needless loss of vision. 

‘Each program will be carried out in 
relation to the official health authority 
and the medical profession.”* It will 
never be the field of the nurse to diag- 
nose or to treat, but always to adhere 
to ethical practices. There should be 
no chance for misunderstanding the part 
of the job assigned to the nurse, nor 
should she fail to meet these obligations. 
A clear-cut delineation of duties for the 
doctor, teacher, nurse, janitor and oth- 
ers in the school system, will help to fix 
the responsibility for different phases of 
a complete job. 

OBJECTIVES OF SIGHT CONSERVATION 

IN SCHOOL 

The objectives of the school health 
service as they relate to sight conserva- 
tion are: 

To provide an environment that will not 
produce deterioration in the vision of pupils. 


To determine if the 
normal. 


children’s eyes are 
To institute corrective measures and treat 
ments for those found to be defective. 
To build up in the child certain knowledge, 
attitudes and practices that will result in the 
best physical and mental health possible. 


The White House Conference Report 
on Special Education classifies the 
school population under four groups in 
relation to eye health, and each holds 
its particular opportunity for the nurse. 

First, there is the bulk of the school 


population (about 80 per cent) with 
normal vision. The greatest responsi- 
bility is to them—to maintain that 


which is good. This end can be gained 
by providing facilities for studying that 
tend to eliminate eye fatigue, for health 


*N.O.P.H.N. Manual of Public Health Nursing, The Macmillan Company. 
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examinations that include the eyes, and 
for protection against disease and acci- 
dents. 

The second group is the next in size 
(about 19.75 per cent) with correctible 
visual defects. These children can be 
made to see normally with proper treat- 
ment and correction; but if the defects 
are not discovered and corrected, they 
will be unable to meet the problems of 
the day as easily and as happily as they 
should. Many will grow worse, lose 
more vision, and develop warped _ per- 
sonalities and behavior problems. 

The third group is fortunately very 
much smaller (about .2 per cent, or one 
out of every 500 school children). These 
will be found to have such serious vis- 
ual defects that even with the best cor- 
rection they will not be able to attend 
the ordinary classroom without danger 
of further, or perhaps complete loss of 
vision. These are “seeing children’, 
and with proper understanding and 
protection will be able to go through 
life as you and I do. This is a real 
challenge to the school nurse—to know 
the approximate number of visually 
handicapped children under her care; to 
help locate and provide adequate treat- 
ment for them; to help the family and 
the child to understand and meet the 
condition without fear; to help the 
teacher realize that this group needs 
special methods, better protection and 
a different psychology from the normal 
child, and to lend assistance to the 
physician in carrying out the needed 
treatment to prevent greater loss of 
vision, 

The size of the fourth group is very 
much smaller (about .05 per cent) but 
still much too large because the children 
in it are blind, some needlessly. The 
school nurse is not likely to have much 
contact with these children, as they are 
usually in special schools. She does 
have an opportunity, if she works with 
the families of these unfortunate chil- 
dren, to ascertain the causes of blind- 
ness and the treatment received. There 
are many children in schools for the 
blind whose vision could be improved 
by proper treatment. There are some 
in danger of developing further handi- 
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It is al- 
ways important to know the cause of 
blindness, for the sake of other children 
in the family who may be in danger of 
a similar fate, unless preventive meas- 
ures are instituted. 


caps, such as loss of hearing. 


A PLAN FOR MEETING THE NEEDS 


The nurse’s plan for meeting the 
needs of the groups mentioned above 
will depend largely upon the administra 
tion of the school health service, the 


amount of time that she can spend in 


the school, the 


facilities in the com- 
munity, and the existing legislation 
which affects eye health. It is essen- 


tial for the nurse to understand her re- 
lation to the teacher and others interest- 
ed in the health of the pupils, and the 
routine by which children with suspect- 
ed eye defects and diseases are to be 
iocated and cared for. It is of equal 
importance for her to know the facili- 
ties for providing medical and correc- 
tive treatment for children needing such 
care. If such service is not available, 
the nurse should study the matter care- 
fully to see what can be done to get care 
established in an entirely ethical man- 
ner. County medical societies, parent- 
teacher associations, Granges, Lions 
Clubs, the Junior Red Cross, and church 
groups have cooperated with rural 
nurses in securing better facilities for 
corrections. State Departments of 
Health and Education will coéperate in 
so far as they are able. 

The nurse usually has a part in the 
health inventory pertaining to the eve 
either in making the inspection and 
tests for visual acuity and muscle bal 
ance, assisting the physician, or in 
structing the teacher in the technique 
This part of the physical check-up is 
very important but does not take the 
place of an examination by an eye 
physician (oculist). It will not be pos 
sible to discover all the children wit! 
visual defects, but a careful inspectio1 
and test, together with a study of othe 
symptoms will reveal many children i 
need of medical attention that other 
wise might be neglected. Eye condition: 
may be due to improper food and livin: 
conditions or infection elsewhere in th: 
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NURSE AND 
body. The eye examination must be 
made a part of the whole in order to see 
the complete picture of the child’s 
physical condition. ‘The nurse and 
teacher look for conditions that seem 
normal, and when symptoms are found 
that suggest the abnormal, the child is 
referred to his family physician who 
sends him to whatever specialist he is 
willing to confer with. 
WHAT INSPECTION MAY SHOW 


In making the inspection, the normal 
evelids will be found to be free from 
swelling, discharge, tearing and _ ab- 
normal drooping. There will be no in- 
flammatory condition on the edges, 
either localized or spread over the mar- 
gins. The eyelashes will be evenly dis- 
tributed, and neither turning in nor out. 
lhe conjunctiva, which covers the cor- 
nea and visible portion of the eye and 
is reflected over the inner surface of the 
eyelids, is normally smooth, free from 
congestion and inflammation. The 
pupils should be circular and regular in 
outline, larger in the young than in ad- 
vanced life. Both should be of equal 
size, and should respond alike when one 
is subjected to a change in intensity of 
illumination. The cornea should be 
clear and unscarred. Both eves should 
work together and the whole effect 
should be one of clearness and alertness. 

\ppearances and symptoms which de- 
viate from the normal, as tearing, ble- 
pharitis, deficient mental concentration, 
headache, unusual posture while using 
eyes, might indicate eyestrain and should 
be referred for a medical examination 

determine the condition. It is pos- 
sible for the child to read the chart sat- 
istactorily and still have a defect re- 
quiring medical attention. The func- 
tion of the eye is determined by the 
visual acuity test and may be made by 
the physician, teacher or nurse. 


WIN THE CHILD’S INTEREST! 
\ great many nurses have a feeling 


ol uncertainty about referring children 


Nut 
ot Blindness without cost. 


SIGHT 
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to the doctor for an eye examination on 
the basis of the vision test they make. 
Often the busy nurse forgets that she is 
dealing with subjective symptoms here 
and needs an entirely different approach 
and technique from that used in in- 
specting a throat for enlarged tonsils. A 
child does not have to codperate in order 
to have his throat inspected, because he 
can be held in order to get the desired 
information. It helps a great deal to 
have his assistance, of course, but it is 
not necessary if the tonsils must be in- 
spected. Visual acuity or acuteness of 
vision cannot be determined in this man- 


ner. Seeing is really a process of the 
mind. In order to see, three factors are 


necessary: light, the mind, and the eye. 
The mental attitude of the child and the 
nurse making the test is most important. 
There must be willingness on the part 
of the child not only to see, but to make 
known what he sees. He will not be 
able to do well if he is tired, hungry, 
angry, embarrassed or distracted by any 
disturbance—emotional or physical. 
Neither will he be able to codperate un- 
less he understands clearly what is ex- 
pected of him. He will be quick to 
sense any lack of confidence on the part 
of the nurse, quick to understand if his 
vision is being tested just to record 
something on his card, quick to see if 
the nurse is thinking primarily of the 
amount of time the test takes out of a 
busy day. The results of the vision test 
will depend largely upon the nurse’s 
ability to put the child at ease, and in a 
happy, responsive attitude, eager to 
carry out his part of the program be- 
cause he understands it.* 


MUSCLE BALANCE TEST 


The health examination is not com- 
plete without the muscle balance test 
for strabismus or crossed eye, particu- 
larly for the kindergarten and younger 
grades. There are cases of muscle im- 
balance that may be missed by ordinary 
observation which can be picked up by 


Note: The technique of testing is not repeated here as it appeared in THe Pusiic HeattH 
se for September, 1929, and can be secured from the National Society for the Prevention 
It also appears in the N.O.P.H.N. Manual of Public Health Nursing 


and in School Nursing—A Contribution to Health Education by Miss Mary Ella Chayer, 


R. N., (Putnam’s). 
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a simple test. A large headed pin or 
bright headed fruit pick is held about 
twelve inches from the child’s eyes and 
even with the bridge of his nose. One 
eye is covered at a time and observed 
as the cover is removed. If fusion and 
balance are good, the covered eye, as it 
is uncovered, will be found to be focus- 
ing on the pin just as is the uncovered 
eye. If, in order to be in focus with the 
other eye, the covered eye has to shift 
position definitely as it is uncovered, 
muscle imbalance may be suspected and 
the case should be referred for examina- 
tion. A record should be made of the 
findings. Medical authorities agree that 
the best results are obtained by early 
treatment of squint, even at the age of 
one year, or younger, if the defect is 
present. Crossed eyes are responsible 
for many tragic lives, because of the per- 
sonality difficulties which arise from the 
disfigurement. 
WHAT THE RECORD SHOULD SHOW 


The child’s physical examination 
record should show the visual acuity, the 
results of the muscle balance test and 
conditions noted in the eye inspection. 
Visual acuity is recorded as a fraction; 
the numerator indicates the distance at 
which the child reads the chart and the 
denominator expresses the last line that 
he reads satisfactorily. In testing for 
distant vision, a range of 20 feet is 
chosen, since rays of light from this dis- 
tance are practically parallel. With a 
Snellen chart, well placed and illumi- 
nated, the normal eye will give the read- 
ing of 20/20. However, for the child 
of kindergarten age and early grades, a 
reading of 20/30 is acceptable as normal 
to the majority of eye physicians. The 
basis for referring children for medical 
examination following inspection should 
be discussed with the administrative 
officer in the school health service and 
the medical authorities. 


ASSISTANCE IN SIGHT CONSERVATION 


It is impossible to say just what the 
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school nurse’s job in helping to conserve 
vision will be, for each situation is dif- 
ferent. However, no one in the school 
system has a greater opportunity for 
codperating with the teacher, the home, 
the physician and the social agencies, in 
securing results that will improve eye 
health. She can be of assistance to the 
teacher in helping her understand the 
visual defects found among the children 
under her care. She may help in inter- 
preting the problems that come with 
various defects and assist in finding the 
best way of meeting them with the 
facilities at hand. These problems will 
be numerous—getting an adequate 
amount of light without glare, helping 
a family to see the need for a medical 
examination, securing glasses for some 
children after the need has been deter- 
mined by a physician, building up the 
right attitude in the parents and the 
child toward wearing glasses, helping to 
secure protection for a high myope 
all these and many more will be part of 
the nurse’s job. Ethical procedure and 
much skill are necessary if every oppor- 
tunity is to be used to the best advan- 
tage in saving sight. 

The present economic condition has 
made it increasingly necessary for every 
worker to have a carefully planned pro- 
gram with definite objectives, but one 
that can be held flexible enough to meet 
the demands of changing conditions. Ii 
the school nurse’s plan is to meet the 
needs of the children, sight conserva- 
tion must be given proper consideration 
There is need for the greatest codpera- 
tion among various organizations and 
workers so that duplication of efforts 
will be prevented wherever possible, and 
the money that is spent for the health 
of children will be made to yield the 
greatest returns. There should be som: 
sort of “check and double check” t 
prevent needless gaps between the dis 
covery in the school of undesirable con 
ditions and the follow-up, step by ste] 
which results in beneficial changes i 
the lives of children. 
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Nursing in a State Teachers College 
By AGNES COVALT, R.N. 


HOUGH it has not yet been placed 

on the approved sight seeing tours 

sent out by California promoters to 
lure Eastern folk to the land of golden 
mountains, skies, and flora, Chico is on 
the map to lovers of nature. Three 
streams run from the neighboring foot- 
hills to the near-by Sacramento River, 
separating the town into three sections. 
On either side of Little Chico Creek 
narrow here, wider there-—is the 2,500- 
acre park, property of the city, sole re- 
mains of the enormous estate of General 
Bidwell. 

On the 99E highway which forms one 
of the two main streets of Chico, beside 
Chico Creek, stands the old Bidwell 
Mansion, surrounded by immense trees 
brought from all over the world: mag- 
nolias, taller than fourth-story windows, 
tulip trees, Japanese cherry, oak and 
orange. This mansion, now the prop- 
erty of the State, is used as a dormitory 
for some forty students of the State 
Teachers College. The main college 
buildings lie on the opposite side of the 
creek. A few years ago, the old building 
was completely destroyed by fire. This 
led to the erection of the present modern 
brick edifice, which houses the offices 
and most of the class rooms. The Col- 
lege Elementary School, where the stu- 
dent teachers do their practice teaching, 
the new auditorium and music building, 
the art building, the swimming pool, and 
library (not yet completed), are closely 
grouped on the campus. Just beyond 
the auditorium is the beautiful Bidwell 
Memorial Church and Children’s Park, 
gifts of the beneficent General. The 
gymnasium, now used by both men and 
women, lies across the creek, back of 
Bidwell Hall (the old Mansion). 

Chico proper boasts some ten thou- 
sand inhabitants. With the two sub- 
urbs, Chico Vecino and Chapman Town, 
the number is increased to fifteen thou- 
sand. Almond hulling and the Diamond 


Match Factory furnish the main indus 
trial activities. Almonds, peaches, and 
rice are the chief agricultural products 

if you disregard the fields of yellow 
poppies, blue lupin, and hundreds of 
flowers which make Persian carpets of 
gold and white and pink and red and 
blue. 

Situated one hundred miles north of 
Sacramento and two hundred miles from 
San Francisco, Chico is the center for 
educational activities in the immense 
northern section of California. The 
students number 650 to 700. The death 
of President Osenbaugh last yea 
brought President Lindquist to the col 
He remained only long enough 
to get some balls rolling before he ac 
cepted a position in the University ol 
Ohio. The health project was one ot! 
those balls. President Hamilton, who 
came last fall, is also keenly interested 
in the welfare program and among his 
plans for the future is a small hospital 
where the students may be cared for 
when ill. The present economic crisis 
forbids pushing this project. 


lege. 


COLLEGE HEALTH ACTIVITIES 


The present professional section of th: 
health department consists of a part 
time physician and myself. The Dea: 
of Men and Associate Professor 0! 
Physical Education is Health Corre 
lator. The idea was to divide the work 
of hygiene and kealth education into 
four parts, one fourth to be given by 
the Home Economics, one by the 
Science, one by the Physical Education, 
and one by the Nursing (representing 
the Medical) Departments. The Colleze 
Physician gives physical examinations 
for men and women. ‘The freshmen and 
new students must have his approval 
before registration is completed. ‘The 
remaining students are examined in 
weekly sections. In addition to this, the 
physician’s office is open daily from four 
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to five, he makes a few home calls, and 
is available for emergencies. 

Until the fall of 1931, the physical 
examinations and follow-up came en- 
tirely under the department of Physical 
Education. We still use its quarters, 
but have our own records. My records 
are kept in my office in the main college 
building, but are not complete for all 
students as yet. The lung expansion 
and posture data are taken by the 
Physical Education director at the same 
time that the examinations are made. 
While I am not present at the exam- 
ination of the men, I do assist with the 
girls, who are clad in swimming suits 
for their examinations. At present the 
and measuring stick, Snellen 
chart, and sphygmomanometer are our 
only instruments for measuring health, 
but when indicated by clinical findings, 
X-rays of the chest are taken; also we 
get metabolism tests at a reduced price. 
rhe College does not yet allow a budget 
for these or for blood tests. They must 
be paid for by the students, a club, or 
donated by the doctor. Not even a 
urine test is taken routinely, so we have 
plenty of room to grow. 

The State is raising the health stand- 
irds for teachers each year. Next year, 
even the vision must be corrected to 

30. This means that a very thor- 
ough examination must be made at the 
close of sophomore year, when students 
begin the teaching course proper. De- 
fects must be corrected by the begin- 
ning of junior year. The examinations 
following will be more in the nature of 
a check-up for conditions which might 
crop up in the last two years. 


scales 


A FOUR-FOLD JOB 


My work is four-fold. 
nurse” 


The ‘college 
is supposed to be my main func- 
tion, but it does not occupy half of my 
time. As Instructor in Hygiene and 
Health Education, I contact freshman 
and seniors in class and laboratory, and 
vive sex hygiene talks to even more 
groups than I meet in real class work. 
Because the cadet teachers use the Col- 
lege Elementary School for practice 
teaching, I have attempted to do school 
nursing in that school of two hundred 
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pupils, using the pupils as laboratory 
material in health education. ‘This 
laboratory work consists of weighing 
and measuring, physical inspections and 
room inspections, taking temperatures, 
one lesson in bandaging and first aid 
(one, mind you! ), discussion of health 
habits in regard to development and 
exclusions. The time allowed is ridicu- 
lously small—one period credit for one- 
half a semester is my allotment. Again, 
it is a step towards the goal. It is con- 
ceded that teachers in the country must 
be more carefully prepared along health 
lines than those in city schools, and the 
country is where most of our teachers 
will begin. Not all of our counties in 
California have public health nursing 
service as yet, and when they do, the 
county is so large that the nurse can 
do little more than settle a few of the 
most urgent school problems. 

May I digress for a moment to show 
you some of the real problems which 
the teacher in a rural community faces? 
One of my students who had taught in 
a country school asked me what was 
the correct thing to do in a situation 
such as the following: A communicable 
disease was prevalent in the community. 
While the health authorities were dis- 
agreeing as to the proper procedure to 
be followed, the school board closed the 
school. What part could an intelligent 
teacher take in the situation? Another 
puzzling situation was when one of my 
girls came to me with the statement that 
all the doctors in a little town said that 
some half a dozen girls contracted 
syphilis from a swimming pool. We 
discussed the ‘“‘pros’”’ and “cons” of the 
probability of the facts and of hear-say 
evidence. Fortunately, and I cannot em- 
phasize this too much, I have a college 
physician who permits me to discuss 
problems freely with him. 

California is in the process of gath- 
ering material for a State Manual for 
reference in health education. We 
already have a manual for physical edu- 
cation. The Health Manual already 
put out by the State under the direction 
of Dr. Stolz has many excellent things 
which the teachers could use to advan- 
tage in both health work and teaching. 
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After the titles of Instructor and 
School Nurse for College Elementary, 
comes my fourth title, Assistant Dean 
of Women. Here my job is to inspect 
all the living quarters of women stu- 
dents who live away from home. These 
places must be approved by the Dean 
of Women. Accommodations are not 
ideal in Chico, even for teachers. Some 
of the rooms with housekeeping privi- 
leges are less than ten dollars a month 
for a student. In these cases, the stu- 
dent usually brings most of his supplies 
from home, and goes home for week- 
ends. He usually gets all he pays for. 
The most expensive places are only $35 
and $40 for room and board. More 
than a dozen students work for room and 
board; others pay partial expenses by 
hourly work—cleaning, typing, caring 
for children, clerking, waiting on tables, 
ushering at theaters, etc. Evidently 
wealthy women do not choose to be 
country school teachers, for the lack of 
money is evident. 

This work gives me an insight into 
the living conditions of the students, 
while it makes me acquainted with many 
of the most delightful homes in Chico. 
To keep this list of approved homes up 
to date and to see that the students do 
not move without permission, take a lot 
of time. 


CITY HEALTH ACTIVITIES 


I have not spoken of the health or- 
ganization in Chico proper. The city 
health officer is also chief of police and 
fire chief. The part-time county physi- 
cian lives at Oroville, twenty miles away. 
The Chico physicians care for most of 
the indigent. Both the physicians and 
dentists have been quite codperative. 
The dentists examined without charge 
my children of the College Elementary. 
We found seventh and eighth-graders 
with thirteen and fourteen permanent 
teeth decayed. I hope in the future 
that the school board will find money to 
pay dentists and physicians to diagnose 
defects. Of course, that wish includes 
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a desire that the community will find 
means of paying for corrections among 
the needy. The clubs, including the 
Parent Teacher Association, are quite 
well organized here. 

Besides myself, there are two othe! 
public health nurses in Chico. One 
gives half time to the city schools and 
half time to the high school; the othe: 
conducts the Chico Health Center and 
does some visiting nursing. This is the 
first year that there has been more than 
one nurse. In the county there ar 
three other public health nurses. What 
they most long for is a full time, trained 
county health officer. Good as_ the 
physicians and Medical Society are, 
there is need for some one person to 
oversee the health program as a whole 
good as the clubs and organizations are, 
unprofessional people must have profes- 
sional leadership. 

Chico is too hot for Summer Schoo! 
so we hie to Mount Shasta, where the 
College has a permanent camp at the 
head of the Sacramento River. There 
is a lot of responsibility attached to the 
summer session (no physician after the 
opening of term), and considerable 
dressings and drudgery, but there is a 
daily class in hygiene, to say nothing of 
a golf course at McCloud. 

Each of the four phases of my work 
this year has had its own charm. 
Whether, as the work grows, one person 
can manage everything, remains to be 
seen. There is already more work than 
one nurse can do. The Home Economics 
Department sencs students to the 
Health Center for child development 
study. Child development and prepara- 
tion for parenthood can easily come 
under a nurse’s department. Also, we 
hope for increased student health serv- 
ice. 

Whether we, as nurses, have some- 
thing to give the teachers which they 
cannot get as well from other sources, 
is for the future to decide. We have 
our chance. 
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Cold-Susceptibles 





By RUTH MacINTOSH 


HERE is no “royal road” to the 
avoidance of colds in all cases, but 
our experience last winter proves 
that much can be done to cut down their 
number and severity. We endeavored to 
prevent colds in a group of cold-suscep- 
tibles—those having four or more colds 
a year. The results were not one hun- 
dred per cent perfect, but we are con- 
vinced that in many cases colds can be 
avoided, and in many more the number 
and severity reduced. We are encour- 
aged. 
rhe aids called upon to help main- 
tain health were: 
Cod-liver Oil 
Sunlight or ultra-violet radiations 
Cold vaccines 
Right health habits. 
Cod-Liver Oil—Taking cod-liver oil is 
perhaps the easiest precaution to follow 
against colds, because this preventive 


can be taken at home in a very few 
minutes. We have solved the problem 
for the person who says, “I just can’t 
tuke it—the taste is too awful,” by sug- 


gesting that two or three tablespoonfuls 
of cold salt solution (one level teaspoon- 
ful of table salt to the pint of water) be 
put in a cup, to which the cod-liver oil 
is added. The oil floats, of course. The 
whole thing is swallowed at one gulp. 
lhe oil slides down and leaves only the 
salty taste in one’s mouth. This method 
ol taking cod-liver oil has proved more 
successful than any other. 

Sunlight or Ultra-Violet Radiations— 
Ultra-violet radiations, or concentrated 
sunshine, are given to employees in small 
doses to begin with, one minute ex- 
posure to the front and back of the 
body, increasing the time one to two 
minutes at each exposure, and always 
protecting the eyes from the light with 
dark goggles. It is the same idea as 
sunburn in summer. Too much expo- 


sure at one time makes you uncom- 
lortable. Those taking radiations last 
winter reported fewer colds and 
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Ultra-violet lamps for 
home use can be purchased quite reason- 
ably, but a physician’s advice should be 
sought before starting home treatments. 


increased “pep.” 





Getting a Winter Sunburn 


Cold Vaccines—Vaccines are given to 
increase resistance against the bacteria 
that are believed to cause colds. They 
seemed to help about 87 per cent of 
those who took them here last year. 
Usually nine injections are given, five 
days apart, in small amounts at first, 
increased gradually. Many people take 
these vaccines every year under a physi- 
cian’s direction, and we believe they are 
worth a trial. 

Right Health Habits—We teach our 
employees that proper living habits are 
a very necessary basis for maintaining 
health. Few people seem to realize that 
good health habits can do more to build 
resistance than medical treatment. Cer- 
tainly, without right habits no medical 
treatment can be completely effective. 
The essentials which we stress, which 
may be familiar to my readers, but of 
interest from the point of view of adult 
health education, are given here. 


CLOTHING 


Loose, porous clothing is most hy- 
gienic because it does not shut out the 
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air from the skin. A healthy skin needs 
to be stimulated by moving air to accus- 
tom it to changes in temperature. Ben- 
jamin Franklin realized the benefit of 
giving his skin an air bath and shocked 
his neighbors by making his back yard 
his bathroom. It really is not necessary 
to go as far as the back yard for an air 
bath. ‘There are opportunities before 
going to bed at night and after rising in 
the morning when this ‘‘back to nature” 
state can be indulged in with privacy. 
It will remind you of the joys of sneak- 
ing off to a remote swimming hole where 
you could swim unimpeded by a bathing 
suit. “A truly healthy skin is not the 
waxy white which is so common, but one 
which glows with color, just as do 
healthy cheeks exposed to the open air.” 
Tight clothing prevents circulation and 
interferes with the normal functions of 
the body. 

It is wise to dress according to the 
temperature and one’s occupation. The 
same clothes cannot be worn indoors and 
out-of-doors. If you try to do this, you 
are sure to be uncomfortable some of 
the time. Everyone knows that heavy 
coats should be worn only out-of-doors, 
and yet it is amazing to see how many 
intelligent people sit in heated rooms 
with them on. Silk stockings and thin 
shoes are not just the correct foot-gear 
for cold, inclement weather. Rubbers 
or Overshoes prevent wet feet and can 
be easily removed indoors. Many 
people make the mistake of changing 
underwear according to seasons, instead 
of according to temperature. Some 
people wear too many clothes all the 
time. By wearing fewer, they would 
give the circulation a chance to do some 
of the work done by the extra clothing, 
and they would undoubtedly feel better. 


EXERCISE—FRESH AIR 


Too many people are guilty of neg- 
lecting these two important factors in 
keeping fit. There seems to be little 
time or opportunity for many workers 
for exercising or getting out-of-doors, 
especially if they are working indoors 
all day. Such an excuse is a good one, 
but if health is wanted badly enough, 
time can be found. Regular, systematic 
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exercise increases circulation, respira 
tion, and elimination. It brings a glow 
and sense of well-being that is very re 
freshing. Even fifteen minutes of vig 
orous physical exercise each day will do 
more than we realize. The ideal re 
quirement is one hour of exercise in the 
open air every day. 

To be of the most value, exercise 
should be enjoyed. Hence, games ar 
more beneficial than the “daily dozen.’ 
However the “daily dozen” has a plac« 
and a value. Fatigue often disappears 
miraculously after a few such exercises 
If you feel groggy or dopey, get out in 
the air and exercise for a few minutes 
and feel the result for yourself. 

Walking is an excellent way of keep 
ing in trim. It costs nothing and can 
be done in all kinds of weather with 
adequate clothing. Workers can walk 
to and from their offices; even if they 
live too far to walk the entire distanc: 
they can ride part way and walk the 
rest. 

Deep breathing is a form of exercise, 
valuable not only because it gives more 
oxygen to the tissues, but also because it 
overcomes stagnant and inadequate cir- 
culation. It fans the fires and overcomes 
chilliness. If indulged in at such times, 
it may prevent colds. After long 
periods of sitting, it is good to stir 
about for a few minutes, breathe deep!y 
and thus overcome the effects of slug- 
gishness. Proper deep breathing should 
fill every part of the lungs with fresh 
air. In taking a deep breath, be sure 
that the diaphragm does its share. After 
you think you have taken an ordinary 
deep breath, push out the stomach and 
see how much more air you can pack in. 
This fills the lower parts of the lungs 
which are seldcm used in ordinary 
breathing. 

Good posture aids in every form of 
exercise. Faulty posture can cause 
undue fatigue, poor circulation, indiges- 
tion, headaches, and foot troubles. A 
famous medical expert once said that a 
man’s posture indicated his ability to 
stand up under physical strain and 
stress. To stand erect—head up, chin 
in, chest out, and abdomen in—affects 
not only our appearance but our health. 
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DIET 


In discussing the question of diet, we 
stress a balanced diet and the inclusion 
of vitamin-containing foods as outlined 
in an article on the value of vitamins in 
a balanced diet in the August, 1931, 
number of this magazine.* 

If it were not for the poisons which 
beset us without and within, life would 
probably go on indefinitely. In fact, 
the heart tissue of a chicken has been 
kept alive for twenty years in a labora- 
tory by periodic washing out of the 
poisons accumulating from its own meta- 
bolism. Many times it was about to die, 
but was rejuvenated by a_ thorough 
washing. 

It is important, therefore, to avoid 
putting poisons into our bodies, and to 
eliminate those which are inevitably 
present. Some foods are poisonous to 
certain individuals and naturally should 
be avoided. A diet containing too much 
protein is often apt to cause poisoning 
also. Impure water and milk offer a 
means for typhoid germs to enter our 
bodies. If there is any doubt as to the 
purity of either, the water should be 
boiled and the milk pasteurized. 

There is no question but that alcohol 
and tobacco are poisonous to the human 
body. It is impossible to say just how 
much poison can be tolerated without 
evident damage to one’s physical well- 
being. It is a well-known fact that 
people who indulge in alcohol show less 
resistance to infectious diseases than do 
total abstainers. The statistics of life 
insurance companies prove that the use 
of alcohol, even in moderation, shortens 
human life. The injurious effects of to- 
bacco are not easy to demonstrate, but 
there is ample proof that over periods 
of years it is poisonous. It is the cumu- 
lative effect which needs to be kept in 
mind. Many say that moderation is 
the answer in both cases. The difficulty 
is that moderation for some may actu- 
ally be over-indulgence. Therefore, if 
one is striving for the highest degree of 


' physical and mental fitness the best rule 


is complete abstinence. 
In getting rid of those poisons which 


inevitably accumulate in the body, ade- 
quate elimination is most necessary. We 
hear about the necessity for daily elim- 
ination from all sides, and yet there are 
still those who need to be told again and 
again that cathartics are not necessary. 
Sufficient water drinking, proper food, 
and exercise are natural laxatives. You 
can train your body to function natur- 
ally. When you depend upon cathartics, 
you are leaning upon an_ uncertain 
crutch. 

Focal infections are another source 
of poison in the body and the sooner 


they are located the better. Abscessed 
teeth, diseased tonsils, and _ infected 


sinuses can do a tremendous amount of 
damage. Dead teeth should be checked 
periodically because they are apt to be- 
come abscessed and cause poisoning 
throughout the system. 

REST 

Sleep is our great rejuvenator. With- 
out a sufficient amount we break down 
one of the best barriers against disease. 
Eight hours each night is a minimum 
amount for most people. Many people 
in this fast moving age do better on an 
occasional nine hours. You will find 
that you sleep better when your stomach 
is practically empty. Food may bring 
sleep at first by taking the blood away 
from the head, but almost invariably it 
is disturbing later. You can get along 
with less sleep, if you have not had a 
heavy meal just before retiring. 

Unquestionably, people cannot rest 
satisfactorily if they are wrought up and 
nervous. Worry and fear are disturbing 
to our peace of mind—whether awake 
or asleep. Complete bodily relaxation 
and freedom from fears of all kinds are 
necessary if we are to endure the stress 
and strain of the years. The ability to 
put the problems of the day out of one’s 
mind at night is a most precious pos- 
session. 

There will be those who ask, “How 
am I to be sure I am doing the right 
things in my daily routine of living?” 
The periodic health examination or 
health inventory is the answer, if begun 
in the right spirit and repeated year 


*“What Vitamins Are,” by Laura Comstock. Pusitic HeattH Nursinc, August, 1931. 
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after year. Much has been written 
about its value in detecting the begin- 
ning of disease. Less has been said 
about a check-up on your manner of 
living, but it is quite as important. We 
grow careless about our habits. The 
effect of such negligence does not show 
itself for a long time, and sometimes 
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when it does, we do not recognize it. 
Your physician can remind you, if you 
have become lax in certain 
To have him check us 
ically, and to check ourselves from 
time to time will bring us ever- 
increasing returns in healthful, happy 
living. 


respects. 
up period- 


Relation of School Nursing Service to Health 


Instruction Program’ 
By LULA P. DILWORTH, R.N. 


CHOOL nursing as a phase of health 
S service and instruction is the thesis 
upon which this discussion is based, 
the nurse being considered an important 
and invaluable co-worker of the teacher, 
but by no means a classroom instructor. 
An analysis of replies received from 
eight nursing supervisors has been made 
for the purpose of determining the spe- 
cific relationships which exist between 
health service and health instruction. 
Educators, both general and_ special, 
have emphasized for many years the 
unique position of the teacher as a 
health instructor. While the primary 
objective of this report was not the con- 
tribution of further evidence in support 
of this statement, it might well have 
been, as the largest number of relation- 
ships concern both the teacher and the 
nurse. 

It has been possible to classify the 
major relationships by topics. As is to 
be expected, repetition and overlapping 
occur in many instances. The main 
topics are 

Relationships—general in nature 

Relationships—within the nurse’s office 

Relationships—with teachers 

Relationships—between the 

and community 

Relationships—to formal instruction 


school, home, 


This outline is not exhaustive but is 
offered as a basis for discussion, and as 
the possible frame work for a more sat- 
isfactory report. 


RELATIONSHIPS GENERAL IN NATURE 


1. Contacts with parent, pupil and 
teacher: Each such contact is a teaching 
opportunity, and efforts should be made 
to bring about a clearer and saner un- 
derstanding of the situation. 

2. Contacts with each department of 
the school: The coéperation of all de- 
partments of the school promotes the 
health program. 

Essential to a wholesome environ- 
ment is the incorporation in the daily 
program by each teacher of certain 
practices relating to mental hygiene, and 
hygiene and sanitation of the classroom. 
Familiar examples of such practices are: 
maintaining a favorable room tempera- 
ture; conserving vision by seating pupils 
properly in relation to sources of light: 
appropriate window shade adjustment: 
recognizing and attempting to meet in- 
dividual pupil needs. 

3. Participation in program planning 
by health committees, student, or fac 
ulty. 

4. Participation in the construction o! 
the health education curriculum. 

5. Interest and participation in extra 
curricular activities: This identifies the 
nurse in a more general way with the 
student body, often arousing its admira- 
tion and respect also. Less formal envi 
ronments frequently stimulate responses 
which vary considerably from typical! 
classroom behavior. An understanding 
of a pupil’s response to various life situ- 


*Author’s note: Prepared for a supervisors’ meeting in Newark, N. J., last January. Sus 
gestions made by the supervisors are incorporated and acknowledgment is hereby given. 








SCHOOL NURSING AND 


ations is essential for a constructive 
approach to his problems. 

6. Supervision of sanitary conditions 
of school: This service brings the janitor 
in touch with a person who is qualified 
to suggest good practices in sanitation 
and hygiene of school buildings. An 
enormous amount of health instruction 
may be injected through this service. 

RELATIONSHIPS WITHIN 

OFFICE 


THE NURSE’S 


Every contact with parent, pupil, or 
child should include health instruction 
appropriate to the situation. Health in- 
struction can permeate activities routine 
in nature, such as 

1. Health examinations: Explain the 
reasons for health examinations and en- 
list pupil codperation in weighing and 
measuring, dental hygiene, correction of 
defects, and health habit formation. 

2. Personal conferences: Secure pu- 
pil’s confidence and give careful and 
sympathetic attention to each problem. 
\rrange for follow-up conferences as 
indicated. 

3. Absence excuses if issued:  At- 
tempt to discover the cause of illness, 
and explain this to the pupil. Empha- 
size the importance of early medical 
attention. Discourage unnecessary ex- 
cuses. Help pupil to appreciate that if 


he is ill in the morning, remaining at 


home is the procedure to follow. Help 
him to apply previous experiences and 
recommendations to his present situa- 
tion. 


4. Office supervision by student as- 
sistants: Teach routine procedures to be 
employed in office management during 
nurse’s absence. ‘Teach simple first aid 
treatments and point out the limitations 
of a partially trained person in relation 
‘0 major injuries. Select assistants on 
basis of health interest and practices, ac- 
curacy, and reliability. 

5. Provision of reference material: 
Stimulate interest in health references 
lor the library. If there is no library, 
material may be kept in the nurse’s office 
provided there is some one in charge 
during school hours. Keep a file of 
helpful materials, graded and classified 
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according to use and available for teach- 
er and pupil reference. 

6. Analyses of illness and accident 
records for use in planning various units 
of health teaching. 

7. Exemplification of healthful liv- 
ing: Observe own health practices, and 
overcome as many handicaps as possible. 
Be a “good sport.” Be curious, sympa- 
thetic, interested, fair-minded and en- 
thusiastic. 

RELATIONSHIPS WITH TEACHERS 


1. A thorough understanding of the 
work of teachers, classroom and special, 
is essential if help is to be offered as oc- 
casions arise. Knowledge of the health 
curriculum and the health content of re- 
lated subjects broadens the field for cor- 
relative work. When health instruction 
is required specific health topics and 
subject matter are usually outlined in 
the course of study form. Inherent in 
physical education, science, _ social 
studies, and home economics courses 
may be found definite health material. 

The nurse’s attack upon certain prob- 
lems, ¢. g., vision conservation, nutri- 
tion, posture, or personal hygiene, may 
be reinforced successfully by those who 
are dealing with similar problems in the 
classroom. 

2. Helping teachers to develop a tech- 
nique of morning inspection, and show- 
ing how this may be used to stimulate 
and motivate practices of cleanliness is 
an ever-present opportunity for combin- 
ing service and instruction. In addition, 
occasions arise for inspections by the 
nurse. At such times appropriate les- 
sons may be included. 

3. When health examinations are 
made, arrange for the teacher to be 
present at the examination of her pupils. 
Give the teacher a summarized report of 
the physician’s findings. Help her to 
plan instruction which will take into ac- 
count the needs of pupils as revealed by 
their examinations. Encourage’ the 
teacher to help secure correction of de- 
fects, and to report such corrections to 
the nurse. 

4. Report promptly to the teachers 
any recommendations made for pupils 
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referred to the nurse. It sometimes 
happens that a pupil is referred to the 
nurse and excluded from school because 
of suspicious symptoms, the teacher 
knowing nothing further than that the 
pupil is absent from school. Rapport, 
as well as health protection, is favorably 
conditioned by the teacher’s under- 
standing of problems as they arise. 


5. Instruction to teachers as to what 
constitutes constructive and necessary 
use of the nurse’s office. The shortest 
cut, by no means the most effective, in 
disposing of certain pupil problems is 
through the nurse’s office. This practice 
is a hangover from programs negative in 
emphasis. Situations with which the 
teacher is prepared to cope, or for which 
the family should assume responsibility, 
when referred to the nurse, encroach 
upon her time, thereby decreasing op- 
portunity for follow-up work in homes 
and the community. Minor injuries, 
injuries received at home, and malinger- 
ing are types of conditions often re- 
ferred unnecessarily. However, excep- 
tional situations in each group specified 
may legitimately be brought to the at- 
tention of the nurse. 


6. Information relating to modern 
principles and practices in communicable 
disease control may be disseminated 
among teachers and pupils by the nurse. 
Correlation of practice and theory may 
be advanced tremendously thereby. 
Morning inspection for symptoms of 
illness, isolation or exclusion of pupils 
with such symptoms until an opinion is 
secured from nurse or physician, and 
readmission by certificate of immunity, 
are practices which teachers should be 
urged to adopt. Request that consent 
slips for toxin-antitoxin and health ex- 
aminations be sent out by, and returned 
to the teacher. Simple, clear instruc- 
tions by the teacher impress the pupils, 
and, at the same time, increase the 
responsibility of the teacher for health 
supervision, 

7. Conferences with teachers in regard 
to pupils who have unusual difficulties, 
including suggestions for better adjust- 
ments in the classroom, promote pupil 
welfare. Pupils with defects of hearing 


or of vision, may be seated so as to over- 
come the handicap in so far as is pos- 
sible. Furniture adjustment for more 
comfortable seating of crippled pupils 
may be undertaken. 

Through home visits the nurse secures 
information relative to the social and 
economic status of the family, which 
may throw additional light upon be- 
havior problems. A more favorable re- 
action on the part of the teacher is 
stimulated by explaining the home situ- 
ation. 


8. Cold prevention campaigns. Teach- 
er and nurse may join forces in this 
project by 

Encouraging the proper use of a handker 

chief as a preventative measure 

Maintaining good ventilation 

Having pupils remove outer clothing when 

indoors 

Encouraging pupils to keep fingers and pen 

cils away from mouths 

Developing a system of handwashing which 

may be practiced at appropriate times 

Recognizing the place of nutrition, rest and 

sleep in the development of resistance to 
colds. 


9. Sharing responsibility for the 
supervision of mid-morning and mid-day 
lunches: Advise and assist pupils in 
choices of food. Assist the teacher in 
checking on health habits which pertain 
to eating and preparation for eating 
Help to determine which pupils need 
milk and extra food. 


10. A codperative weighing and meas- 
uring project: Routine weighing and 
measuring, with growth as an objective, 
are two of the most effective devices 
available for health instruction. When 
the teacher participates in weighing 
measuring, and recording, keeps growth 
records and refers to them in relation to 
health habit formation, positive educa 
tional outcomes may be expected. 


11. Teach the importance of imme 
diate first aid treatment for minor inju 
ries. Even minor injuries may prove 
serious if an antiseptic is not applied 
The teacher may be taught to apply th: 
antiseptic approved for use in her schoo! 
and a simple dressing if needed, t 
scratches or bruises which occur a! 
school. 
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12. Concrete suggestions and help in 
working out definite plans for the ac- 
complishments of health objectives: 


Cleanliness—Help devise a handwashing 
drill, which will include a thorough lather- 
ing of hands, removal of lather under clean 
running water, and use of individual towel 
for drying. 

Ventilation—Suggest appropriate device 
for introducing fresh air without a draft. 
(If mechanical ventilation is employed, seek 
a satisfactory compromise for opening of 
windows so that over-heating may be 
avoided). Suggest that thermometer be 
placed near center of room on a level with 
pupils’ heads. Introduce records or graphs 
on which pupils may record classroom tem- 
perature several times each day. 


Seating—Demonstrate good seating. Show 
devices such as a low box or wooden blocks, 
upon which very short pupils may place 
their feet if seats cannot be adjusted so that 
feet will rest upon the floor. 


Mental Hygiene—Bring to teacher’s atten- 
tion available mental hygiene clinics to 
which problem pupils may be referred for 
examination and recommendations, if the 
school is without this service. 


13. Supplementary help with special 
projects, or specific topics: A growth 
campaign, mid-morning milk lunch, 
mid-day lunch, Child Health Day 
program, personal hygiene, first aid, 
infant care, demonstrations and ex- 
hibits, are suggested topics appropriate 
lor cooperative development by teacher 
and nurse, 

14. Encouragement of the teacher to 
exemplify health teachings in person- 
ality, appearance, and practices: Ob- 
serve health practices which are taught 
pupils; wear clean, neat, and attractive 
clothes; develop a hobby as a mental 

‘imulus, and have remediable defects 
irrected. Remember that the most 
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effective lessons are taught by example 
rather than by exhortation. 


RELATIONSHIPS BETWEEN THE HOME, 
SCHOOL, AND COMMUNITY 


A school health program moves for- 
ward most rapidly when the home and 
community join forces in its support. A 
few relationships are listed below: 


Interpretations of the health program to 
parents and interested community organ- 
izations. 

Constructive reports to teachers of home 
situations after visits have been made, to 
bring to the teacher a picture of the back- 
ground of her pupils which will help in a 
better adaptation of teaching to the group. 

Use of clinics, school and community, in- 
volving the development of harmonious re- 
lationships between dentists, physicians, ad- 
ministrators, parents, pupils, and teachers. 

Parent-Teacher Association—An_invalu- 
able approach to health work in schools 
especially for the preschool group. 

RELATIONSHIPS TO SPECIFIC INSTRUCTION 

Topics upon which a nurse may rea- 
sonably be expected to offer definite and 
specific instruction as a promotional or 
supplementary activity are: 

Classes in infant care, first aid, personal 
hygiene, and home hygiene and care ol 
the sick. 

Communicable disease control—This is 
strongly indicated when epidemics threaten 
or are present. 

Tuberculosis—When a tuberculosis survey 
is being made, if no doctor is assigned to 
this duty, the nurse may instruct classroom 
groups before and after fluoroscopic or 
X-ray examination, and tuberculin testing. 

Toxin-antitoxin. 

Other health campaigns and surveys. 

A few of the relationships mentioned 
apply more directly to the high school 
than to the elementary school. On the 
whole, adaptations can be made to either 
division. 


WARNING 


Recently a subscription to Pustic HEALTH NursInc was taken in Wisconsin by a fraudulent 


olicitor. Beware of giving your subscription 


to unauthorized solicitors. Individuals soliciting 


ubsecriptions to Pustic HeattH Nursinc should have a letter from us authorizing them to 


it as our representatives. 





LUCRETIA H. ROYER, 
Business Manager. 


Some Work in Speech Correction 
By MARY C. WOODRUFF, R. N. 


HE scene is a town in the “Finger 
Lake” section of western New 
York state. 

One of the few inquiries that I, as 
a school nurse, had had for help with 
defective speech came from a parent of 
one of our preschool children—a request 
as to what could be done for stuttering. 
This was early in the school year in a 
new vicinity and a new school. The 
nearest available resources had to be dis- 
covered. 

My attention had been drawn to a 
number of speech defects and more and 
more these defects became evident on 
further contact with the grade pupils 
There was a little first-grade boy who 
could scarcely be understood outside of 
his own family. Another was a fourth- 
grade boy with a decided lisp. Another, 
a fifth-grader with a strong inclination 
“)” for 
One high school girl had a de- 


toward a Chinese laundryman’s 
an “r”, 
fect that would exclude her from taking 
an effective part in plays or speaking in 
assembly, and would tend to give her 
an inferiority complex among her as- 


sociates. Another, a high school junior, 
had not only an annoying defect but 
often a tense expression of the face with 
a peculiar rolling of his eyes while he 
was talking. At this time the propor- 
tion of speech defects seemed to be 
about 2 per cent of the enrollment. 


WHERE TO TURN FOR HELP 


Our inquiry to the State Department 
of Health as to resources, brought the 
response that Dr. X, a_ specialist in 
speech defects, was in a city about fifty 
miles away. I knew from several other 
sources that Dr. X was one of the most 
outstanding authorities in the country 
in this line of work, but did not know 
that it was our good fortune to have him 
as our nearest authority. I wrote at 
once for any literature or suggestions on 
the cure of stuttering and told him of 
the case of our little three-year-old girl. 


The response was not only advice and 
literature but the offer to examine the 
child free of charge, if she could come 
to his office. 

This offer had the “ring” of a public- 
spirited, professional specialist interest- 
ed in doing things for the “‘good of the 
cause’, and I immediately wondered if 
there might be a prospect of having 
some others, at least our worst cases, 
examined also. “Nothing ventured, 
nothing gained” so I wrote to find out 
if it would be possible to bring in the 
other children and asked his charge. The 
reply was that we might bring all of our 
group for a free examination! 

Our health officer, who was also the 
school physician, favored the project 
from the first as he believed in ‘“‘correct- 
ing everything that could be corrected,” 
(to quote his own words), and was much 
pleased at the prospect of accomplish- 
ing something in this line. We found 
we could arrange safe transportation for 
our group of children—by safe, I mean 
safe for the children, and for the owner 
of the car through proper insurance. 

The next step was to consult with 
the parents and find how many were in 
favor of a specialist’s examination and 
advice as to speech difficulties. One 
parent sent word that her daughter in 
high school could go if she wanted to. 
With that attitude I did no urging, but 
tried to put the case to the girl fairly 
and squarely. When it was time for the 
trip she was ready to go. 

Another parent did not see that correc- 
tion was necessary, that Johnny (in 
grade 4) would outgrow the _lisping 
anyway, but if he wanted to go, very 
well. The rest favored the project and 
the group went. One parent met us at 
the speech consultation clinic to receive 
the doctor’s report and advice. 

The examination took the form of 
conversation with the defective children, 
inspection of the condition of the throat, 
the palate, the eyes, the formation o! 
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the buccal cavity, and investigation into 
any possible glandular disturbances. 

Several of our group were lispers 
one boy, as the result of extended baby 
talk, one, as the result of prolonged, de- 
fective tonsils and adenoids. The lat- 
ter had been removed but had changed 
the shape of the boy’s mouth and given 
him an undershot jaw. This exagger- 
ated his trouble and his “r’s” went into 
“I's”. Happily Dr. X said that this de- 
fect could be corrected in three weeks 
if the boy gave sufficient attention to it, 
and would get the habit of bringing the 
lower jaw forward making the upper 
and lower teeth articulate properly. 

The high school boy had glandular 
difficulty and was probably our most de- 
fective case. His problem was much 
more involved, and would require a 
longer period of treatment than did the 
others. 

The high school girl had a defective 
palate. However, her case, as well as 
each of the other cases, was correctible. 


STARTING A CLASS 


Then came the most encouraging 
aspect of our clinic visit. In the speech 
school in the same building, was a young 
woman who had taken much corrective 
work and was qualified to teach a class 
under Dr. X’s supervision. At his sug- 
gestion, Miss B. came to interview our 
school doctor. He took up the matter 
with our Board of Education and they 
voted to appropriate a certain sum for a 
number of speech-correction classes. 
These classes met once a week for a 
month or more with an occasional visit 
irom the teacher for advice and guid- 
ance. The school nurse continued them 
ior the balance of the year. During the 
year following our first clinic visit, more 
speech defects were noted in the school, 
bringing the rate up to 4 or 5 percent. 

The gain in overcoming speech dif- 
liculties is effective just in proportion to 
the time, effort and interest that the in- 
dividual child puts into his own correc- 


tive work. Again, this depends upon 
the age of the child. The parents of 
some of our group could see a consider- 
able gain. Improvement in our worst 
case was slow but steady as long as the 
boy followed directions (the chief one 
of which was drilling in relaxing), kept 
up his glandular treatments and wore 
his glasses. The effort can not be in- 
termittent to accomplish results. 
THINGS TO REMEMBER 


Speech correction is concerned with 
“the development of the ability to use 
articulate speech”, and has not for its 
aim the teaching of “the refinement of 
speech.” For the sake of school nurses 
unacquainted with the technical defini- 
tions, it is well to note that *stammer- 
ing, according to its universally accepted 
meaning in English, “is a halting, de- 
fective speech characterized by a tran- 
sient hesitancy in producing a sound, or 
in passing from one sound to another”, 
and **stuttering “is an analogous form 
of speech characterized by the repetition 
of a sound, letter, word or phrase be- 
fore passing to the next.” 

The speech correction class takes up 
several activities: breathing exercises, 
corrective exercises, vocal gymnastics, 
tongue gymnastics, the use of long vowel 
tables and of short vowel tables. The 
vocal gymnastics are graded, beginning 
with certain vowel sounds, then combin- 
ing consonants and vowels, passing on 
as the person accomplishes the work of 
each stage. The exercises are finally 
developed into sentences, taking in the 
desired combination of vowels and con- 
sonant sounds for correcting defective 
articulation. 

Referring again to speech correction, 
I quote Dr. Martin: “There is no 
other similar human affliction that has 
been so little studied; and this, in spite 
of the fact that at least 5 per cent of the 
population need correction and that ap- 
proximately 1 per cent is suffering so- 
cially and economically.” 


*Manual of Speech Training, p. 11, by Frederick Martin. The Martin Institute for Speech, 
Ithaca, N. Y. 
**1bid., p. 7. 
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health and child welfare work throughout the 
country. From 1905 to 1910 he was actively 
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seven years he was Superintendent of the 
Anti-Tuberculosis League in Cincinnati and 
during this period organized the first Pub!ic 
Health Federation in the United States. In 
1920 he became Executive Officer of the Na 
tional Child Health Council and later of the 
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at Teachers College, Columbia University, New 
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throughout the country as the author of 
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atrist in the New York State Department ol 
Education. 
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and Chairman of the Committee on Training 
and Personnel of the American Public Health 
Association. 

MARY EMMA SMITH is a graduate ot 
the Natchez Hospital School for Nurses 
Natchez, Mississippi. She has had_ post 
graduate work in public health nursing at 
Peabody College and Teachers College, expe 
rience in rural public bealth nursing for the 
Bureau of Child Hygiene in the Arkansas 
State Board of Health, and later was State 
Supervisor of Public Health Nursing in the 
same department. Since January 1, 1931, she 
has been Director of Nursing Activities fo: 
the National Society for the Prevention o! 
Blindness. 


AGNES COVALT holds the degree oi 
Bachelor of Philosophy from Baker Univer 
sity, Kansas. She taught in high schools a! 
Kincaid and Parsons, Kansas, and graduated 
from St. Luke’s Hospital, Kansas City, Mis 
souri. Private duty was followed by servic: 
in the Army Nurse Corps for sixteen month: 
at Camp Dodge, Iowa, and Units 28 and 20: 
in France. A course in public health nursing 
at the School of Civics and Philanthropy 
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Chicago, led to public health nursing positions 
in Augusta, Kansas; Klamath Falls, Oregon; 
Marion County (Oregon) Child Health Dem- 
onstration; Research Assistant and Public 
Health Nurse at Institute of Child Welfare, 
University of California; and her present 
position as College Nurse, Instructor in Hy- 
viene and Health Education, and Assistant 
Dean of Women at State Teachers College, 
Chico, California. Miss Covalt has had sum- 
mer school work at the University of Col- 
orado and work in Hygiene and Education 
it the University of California. 


RUTH MacINTOSH is connected with the 
Medical Department of the Eastman Kodak 
Company in Rochester, New York, and has 
charge of the health education program for 
the employees of that large organization. This 
health educational program consists of articles 
tor the Kodak Magazine, bulletins and posters 
ior the company-wide standardized bulletin 
hoards, and distribution of pamphlets and 
other material to the personnel of the com- 
pany Prevention of illness is a dominant 
thought in industrial health work, and sound 
niormation pertaining to individual health 
has a potent effect in reducing illness. Miss 
MacIntosh graduated from Lake Forest Col- 
lege in 1926, and has been with the Eastman 
Kodak Company since 1928. 


LULA P. DILWORTH writes: “I was born 
in Rhinebeck, New York, but my childhood 
was spent in Georgia. I am a graduate of 


the Charlotte Sanitorium Training School for 
Nurses, Charlotte, North Carolina, and am 
registered in three states. During the World 
War I served in a United States camp in 
France and Germany, after which a year was 
spent in Serbia with the American Red Cross. 
A public health nursing course which offered 
a certificate was taken at the Missouri School 
for Social Economy, followed by a generalized 
program of public health nursing under the 
Red Cross in Noble County, Oklahoma. Serv- 
ice with the Oklahoma Bureau of Maternity 
and Infancy, five years’ experience in mother- 
craft and health education with the Okmulgee, 
Oklahoma, public schools, a B.S. degree in 
health education at Teachers College, Colum 
bia University, and a Master’s degree in edu- 
cation occupied the intervening years, and 
now, for the past three years I have been 
serving as Assistant in Health Education to 
the Director of Health and Physical Educa- 
tion in the State of New Jersey.” 


MARY C. WOODRUFF is a native of New 
York State and a graduate of the Moses Tay- 
lor Hospital, Scranton, Pa. She has done 
public health nursing in New York City, 
Cleveland, Ohio, and Cattaraugus County, 
N. Y., and at the present time is engaged in 
school nursing in Caldwell, New Jersey. 

The picture on the outside cover was drawn 
especially for this number by a lay friend of 
the N.O.P.H.N., ELEANOR F. PECK, of 
Brooklyn, N. Y., as her contribution to public 
health nursing. 


CASE STORY CONTEST 


A short story contest, open to anyone interested in public health nursing, is announced by 
this magazine. The purpose of the contest is to secure for publicity purposes case stories which 
told in such a way as to interest the public in the needs of public health nursing under 
present conditions and show the value to the community of the services of a public health 
rse. The stories may be true or imaginative, but must be professionally sound. They may 
ncern one patient or a whole family. The emphasis should be on accomplishment rather 
han techniques. If real situations are used, all identifying data must be suppressed. All stories 
bmitted will become the property of the National Organization for Public Health Nursing. 


RULES OF CONTEST 


Length should not exceed 2,500 words. 


Pen names should be signed to manuscript and a sealed envelope containing real name and 


iddress of writer should accompany story. 


More than one story may be submitted by an individual. 


Contest closes midnight, October 31, 1932. 
Judges will be announced later. 


Address, Case Story Contest, Pusric Hearty Nursinc, 450 Seventh Avenue, New York, N. Y. 


PRIZES 
FIRST PRIZE, $25.00. SECOND PRIZE, $15.00. THIRD PRIZE, $10.00 











BOARD annCOMMIT TEE MEMBERS’ FORUM 


Edited by KATHARINE Biccs McKINNEY 





STUDY PROGRAM IN PUBLICITY FOR BOARD AND COMMITTEE 
MEMBERS 


The plan for study this year is going 
to be primarily along the lines of pub- 
licity. One of the great needs in the 
public health nursing field is to inter- 
pret the work to the community. Board 
and staff have been efficiently carrying 
on their work, often, however, expecting 
the work to speak for itself. Only in a 
few places has a definite publicity pro- 
gram been carried on throughout the 
entire year. 

An analysis is needed of our publicity 
program: the material must be collected 
and methods of getting its message to 
the public must be outlined. The nurses 
are carrying on the work, and wherever 
they go they are advertising the service 
to the clinic mother, the bedridden 
grandfather, the school child—they 
know what the public health nurse has 
done for them, but does the general 
public know of the valuable work being 
done? Does the public know how the 


city is being saved money by your pro- 
gram, how many lives are being saved, 
how illness is lessened because of a pro- 
gram of prevention? Each board mem- 
ber is one of the interpreters of the pro- 
gram. An all-year-round program of 
publicity should be outlined and be one 
of the main responsibilities of the board. 
The questions to study this winter are, 
what phases of the work to interpret and 
how may they be interpreted. 

Some associations have combined 
their education and publicity commit- 
tees, their function being to educate 
both the board and the community. 
Where such a combination does not 
exist, it is suggested that the education 
committee invite the publicity commit- 
tee to study this publicity program to- 
gether this winter and then have a sum- 
mary of their discussions brought to 
the regular board meeting for general 
discussion, 


TOPIC | 


REVIEW OF PAST YEAR'S PUBLICITY 


The first topic for study is to be an analysis of the past year’s publicity program of your 
agency, so that you may have on hand an outline of what has been done by your organization 


during the past year as a basis for planning this year’s program more effectively. 


You will 


want to have samples of all the publicity material which has been published, including news 


papers and pamphlet material. 


A suggestion in carrying out this first topic would be to assign to each member of the 


committee one of the subjects and ask each to collect the data on that subject. 


Then at the 


meeting of the committee each person would report on her subject and a résumé be drawn up 
to present to the board meeting. This summary might point out the good and bad points ot 
the past year’s program, give its cost and results if they can be estimated. 

There is to be no attempt in this first topic to analyze the various publicity media or their 
use. These will be the subjects of the succeeding study programs. 


OUTLINE FOR ANALYS'S OF PAST YEAR'S PUBLICITY 


I. Newspaper Publicity 
(a) How much newspaper publicity did you 
have last year according to number 
of articles, columns or lines? 
(b) How was this newspaper publicity sub- 
mitted to the paper: 
1. Taken in person to some member 
of the newspaper staff ? 
2, Mailed directly to the news- 
paper ? 


3.In what form was this materia! 
submitted ? 

4.Has your organization made a 
contact with any reporter who 
knows the organization well? 

5. Did your organization conduct 4 
regular weekly column? 


(c) Special or feature articles in news 
papers: 
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1. Were any special articles brought 
out in organization bulletins 
such as the Rotary Club, 
church bulletins, ete.? How 
many ? 

Collect samples of all newspaper publicity. 


Il. Talks to Groups 
(a) How many talks were given by your 
organization during the past year? 
(b) Approximately how many people were 
reached ? 
(c) Which of the 
reached ? 
Parent-Teacher Association 
Women’s Clubs 
Church Groups 
League of Women Voters 
Junior League 
Rotary Club 
Kiwanis 
Grange 
Farm Bureaus 
Lions Club 
Business and Professional Women’s 
Clubs 
Other 
(d) Number of talks to each group and by 
whom given: nurse executive of or- 
ganization, supervisor, staff nurse, or 
board members. 
(e) Were any demonstrations or plays put 
on for these groups ? 


III. Exhibits 
(a) Window displays: 

1. Did your 
window 
year? 

. Does the organization have a per- 
manent exhibit of the work to 
be used at different times dur- 
ing the vear? 

3. Collect description of this ex- 
hibit and any pictures taken 
of it. 

.Have you any estimate as to 
number of people who were 
reached by this exhibit ? 

(b) County fairs: 

1. Does your organization hold an 
exhibit at the county fair? 

2. If so, describe exhibit, collect any 
pictures and any estimate of 
the effectiveness of the exhibit. 


following groups were 


organization have a 
exhibit during the 


(c) Posters: 
1. Has there been any use made of 
posters advertising the program 
during the past year? 
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2. How were these posters made and 


used? Have samples on hand 


IV. Printed Material 


(a) Annual report 
1.Was an annual report issued by 
the organization? 
2.What was the cost per copy of 
this report ? 
3. How was the report distributed 
and what were the comments? 
(Further study might be made 
of the effect of the annual re- 
port other than listing letter 
comments, by making inquiries 
from people receiving this ma- 
terial as to their reactions to 
the publication.) 
(b) Other printed matter, such as blotters, 
calendars, folders, etc.: 
1.Were any of the above printed 
and if so how were they dis- 
tributed ? 
2.What was the cost per copy? 
3.What returns can you estimate 
as a result of this distribution ? 
(c) Special bulletin: 
1. Does your organization get out 
any bulletin or form letter as 
a device for keeping in touch 
with the contributors other 
than your annual report? 
2.How often does this go to the 
contributors and what is the 
cost of this form of publicity ? 
V. Use of Radio 
(a) How many talks were given over the 
radio and how were they arranged? 
(b) By whom were these talks given? 
(c) What subjects were discussed ? 
(d) What were the results of this form of 
publicity ? 
VI. Annual Meeting 


(a) What type af annual meeting does your 
organization hold: 

. Strictly business meeting ? 

.One for members of organization 
only ? 

3.One to which those interested in 
the program are invited? 

.One with special program to in- 
terest new people in the work 
of the organization? 

.One held in coGperation with an- 
other or group of organizations 
in community ? 

.How many attended your last 
annual meeting ? 


After this analysis of what your organization has attempted in the past, the committee 
should be ready to proceed with this study of the various kinds of publicity media available 


and effective in your city and be ready to plan the 1933 program. 
will consider Interpretation—Why, What, Who. 


Questions arising out of the study of this outline may be referred to the N.O.P.H.N. 


The October study program 


Please 


keep us in touch with your thinking on these present day publicity problems. 


Board and Committee Members: See announcement “On the Air,” Page 519. 














ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, INc. 


Edited by Atma C. Haupt 





KEEPING UP OUR MEMBERSHIP 


The activities of the N.O.P.H.N. this 
fall begin with the announcement that 
Miss Mary S. Gardner has consented to 
serve as Chairman of the Membership 
Committee for this biennial period. 

Spurred on by the success of last 
year’s membership effort, in which there 
was a 70 per cent increase in member- 
ship, Miss Gardner is leading us in an 
attempt to reach even further goals. 
There are still about 50 per cent of the 
public health nurses in the country who 
have not joined, and there are many 
interested laymen on local boards and 
committees to be reached. 

Public health nursing generally is 
weathering the storm of economic 
stress—to be sure not without readjust- 
ments all along the line. The N.O.P.H.N. 
is acting as a stabilizing force to the 
whole movement. Its power to protect 
all that is essential and best in public 
health nursing is dependent upon a 
broadly representative membership of 
both nurses and laymen. 

The N.O.P.H.N. is powerless to do 
its work alone. Last year it had the 
active assistance of national, state and 
district committees, to whose efforts the 
success of the membership enrollment 
was due. At the present time we are 
receiving enthusiastic acceptances from 
all parts of the country from those 
asked to serve in similar capacities this 
year. 


There is an opportunity for everyone 
to help in our membership work. Rep- 
resentatives of national groups can do 
much to encourage their local repre- 
sentatives to join. State officers can 
arrange for a membership talk at state 
meetings and for an N.O.P.H.N. exhibit 
table. Presidents of boards and nurse 
directors can present membership at 
their board and staff meetings. Indi- 
vidual nurses and individual laymen 
can contribute to the cause by joining. 
To every member new or old we sug- 
gest the slogan—GET ANOTHER 
MEMBER. 

The Honor Roll which is now framed 
and on the walls of many organizations 
throughout the country is to be con- 
tinued. New certificates of honor for 
1933 will be issued in a new color, and 
the list of agencies receiving this award 
will be published currently in the maga- 
zine. 

Loyal friends everywhere are rallying 
to Miss Gardner’s invitation to help us 
It is only with such backing that the 
N.O.P.H.N. can hope to be equal to the 
serious problems of the coming winter. 
It is in proportion as the N.O.P.H.N 
itself is strong, that it is in a position 
to help strengthen each local publi: 
health nursing service. This winter wi 
shall all need to pu'l together as neve! 
before, and membership in th 
N.O.P.H.N. is a strong connecting link 
between us all. 


N.O.P.H.N. STAFF NEWS 


Adjustment to the economic emer- 
gency has resulted in a new plan re- 
garding field trips of the staff. We are 
able to make only those trips for which 
travel expenses and living are provided 
by those asking the service. If several 
organizations are visited on a given trip, 
expenses may be shared by all of them. 
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An innovation to which we call pa: 
ticular attention is the wider use of the 
N.O.P.H.N. staff member who attends 
a state meeting. Usually she is asked 
to take part in the meeting by making 
one or more speeches. At this time we 
are announcing that she will also be 
available for small round table discus- 
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sions, if it is so desired, so that a limited 
group with interest in one particular 
phase of public health nursing may con- 
fer with her. She will also be available 
for individual conferences with repre- 
sentatives of local organizations. Funds 
may not permit a local organization to 
have a staff member visit it for consul- 
tation and advice, but a representative 
of that organization may be in attend- 
ance at a state meeting, and while there 
she may ask for an appointment with 
the N.O.P.H.N. representative for a dis- 
cussion of local problems. 

Mrs. Violet H. Hodgson spoke at the 
annual meeting of the National Tuber- 
culosis Association held in June in Col- 
orado Springs, Colorado, on ‘‘What the 
Family May Expect.” This was part of 
a symposium on The Child’s Bill of 
Rights in Relation to Tuberculosis. 
Following this an institute on tubercu- 
losis for nurses was held in Denver with 
an attendance of about eighty. Mrs. 
Hodgson is scheduled for a number of 
institutes this fall in different parts of 
the country. 

At the Institute of Smaller Industries 
held in Silver Bay, New York, July 15, 
Mrs. Hodgson read a paper on “What 
\re the Possibilities of Developing a 
Health Service for Small Plants.” 

Our social hygiene program is taking 
a new development under the direction 
of Miss Gladys Crain. Staff education 
in social hygiene subjects is being em- 
phasized to the end that social hygiene 
may become a part of the work of every 
public health nursing agency and may 
be carried on by the generalized nurse. 
Miss Crain has visited Boston, Mass., 
and Providence, R. I., for some experi- 
mentation in this connection, and will 
visit Philadelphia this fall. 

An institute on social hygiene for 
nurses was given by Miss Crain in June 
it the Southside Community Hospital, 
Farmville, Virginia, one of the units in 
the rural hospital program of the Com- 
monwealth Fund. Another institute was 
conducted with the Nassau County 
Public Health Nursing Organization, 
Mineola, N. Y. 

In May and June Miss Evelyn Davis 
visited the Pacific Coast, attending the 


convention of the Association of Junior 
Leagues of America held in Los Angeles, 
where she led one of the three sections 
on welfare work. The Junior League is 
recruiting many volunteers for social 
and health agencies and is planning a 
technical conference on welfare work to 
be held in Boston this fall. As the 
Junior League convention includes rep- 
resentatives of many cities throughout 
the United States, it contributes very 
much to our work with lay groups to 
keep in such close contact with this par- 
ticular group. Miss Davis has just been 
made the chairman of their Welfare 
Committee. 

Following the meeting in Los Angeles 
Miss Davis visited public health nursing 
agencies in the following cities: Los 
Angeles, San Diego, Riverside, Santa 
Barbara, Pasadena, Oakland, San Fran- 
cisco, Portland. 

Miss Haupt attended the annual con- 
ference of the New York State Health 
Department in Saratoga Springs, New 
York, the latter part of June, and spoke 
on “Appraisals in Public Health Nurs- 
ing.” The whole meeting was a tribute 
to Miss Mathilde S. Kuhlman, the late 
Director of Public Health Nursing. 

The Great Lakes Institute of the As- 
sociation of Community Chests and 
Councils in Geneva, Wisconsin, was also 
attended by Miss Haupt. A group of 
some fifty executives of the various 
social and health agencies in the Middle 
West were in attendance and discussed 
questions particularly related to the 
present economic situation. Public 
health nurse executives would find these 
conferences of great value, especially as 
they relate to budgetary questions, com- 
munity codperation and _ relationship 
with community chests. 

In August Miss Haupt attended the 
annual meeting of the National Associa- 
tion of Colored Graduate Nurses in 
Nashville, Tennessee, as the representa- 
tive of the Rosenwald Fund and the 
N.O.P.H.N. Two talks were given—one 
a report of the Rosenwald Fund program 
as revealed by a southern field trip taken 
in the spring; the other a paper on “The 
Opportunities of the Negro Nurse for 
Social Hygiene among Negro Families.” 








POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 





SHOULD A SCHOOL NURSE TAKE A CHILD TO CLINIC? 


This is a question that has long bothered many a school nurse. In the early 
days of school nursing when the correction of defects was one of the chief objectives 
of the program, the school nurse, in her zeal to remedy the defects and to show a 
long list of corrections at the end of the school year, spent many hours taking any- 
where from one or two children to as many as could be packed into a Model ‘T 
Ford to the dental clinic, tonsil clinic, orthopedic clinic, etc. With the develop- 
ment of a broader perspective of the school nursing program and an increasing 
realization that the child’s health is primarily the concern of the parents, school 
nurses began to question the wisdom of spending so much time on a procedure, 
which, to be sure, showed concrete and immediate results, but which left some- 
thing to be desired as far as a constructive educational program was concerned. 

In order to get some idea as to the general feeling in regard to this question 
the N.O.P.H.N. asked several public health nurses experienced in school nursing 
and representing different parts of the country, to express their opinion as to the 
soundness of this procedure. Their replies follow. 


I 
In my opinion, a child should be taken by the nurse to the clinic only when the parent is 
unable to do so. In requiring the parent to take the child, the responsibility is placed where 
it rightly belongs. Part of the school’s task is to teach the parent to care properly for the 
child. If the parent is not in contact with the agency doing the remedial work, an opportunity 
for teaching him is lost. 


II 

In our county there are very few occasions for a school nurse to take a child to clinic 
There is only one clinic in operation—that maintained by the city and county health unit 
where free cases alone are treated. 

The city school child’s enrollment record includes the name of his family physician when 
it is possible to obtain it. In case of emergency the nurse is instructed to administer first aid 
and either take the child home or notify the parents. If the condition is extreme she may 
take the patient to his own doctor or bring them to clinic if the family physician is unknown. 
In the country the nurse is seldom present when an accident occurs but the same procedure 
would be followed. 

The city school district has compulsory vaccination but before the clinic physician vaccinates 
any child he has a letter from the superintendent of schools requesting that it be done. This 
letter contains the parents’ names and addresses, reasons for requesting free vaccination and 
the recommendation of the school principal, nurse, or someone familiar with the financial con 
dition of the family. Parents are asked to accompany their children to the clinic. If it is not 
possible for them to do so the nurse or some one else may bring them. 

Other cases, for instance those of communicable skin diseases, are visited at home by thi 
nurses and the parents urged to take the children to the doctor or to clinic themselves. 

We feel that a school nurse’s time may be spent more profitably in trying to educate th 
parents to the need and desirability of looking after the physical condition of their own chil 
dren than in doing the work for them. It also guards against unfavorable criticism from the 
private physicians, the parents of the children, and the public in general. 


Ill 

From the beginning we have tried to educate the parents that it is their responsibility to 
take children to the clinic. Of course there are many instances in which it is impossible fo: 
parents to take their children. In such cases we try to get another member of the family, 
relative, or volunteer from the P.T.A. We do not encourage the use of cars by volunteer-, 
because in case of an accident, we would have no protection. Nurses do not take children t 
the clinic, unless there is absolutely no other way out. It takes her away from her school for 
too great a time, and we get much criticism when this happens. 

There are some situations in which a nurse might feel justified in taking a child to the clini 
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When there are very young children in the family and the mother cannot get away 

When the mother is working. 

When the mother is ill. 

If the nurse feels that the parents are unable to interpret the child's condition intel- 
ligently to the doctor. 

Emergency cases such as appendectomy and injuries, when the child is taken to 
hospital. 

To the oculist for special cases. 

IV 

The complications involved in the question of taking a school child to clinic are as variable 
as the communities themselves. As school nurses have become closer partners with school 
authorities and parents in stressing and developing health ideals, the need for opportunities to 
improve and correct certain health hazards or physical defects in children has greatly increased, 
and school nurse and clinic have become almost household words in many communities. School 
officials and parents have come to regard taking children to clinics as an important and valu- 
able part of the health service rendered by the nurse in her program to insure the correction of 
physical defects. 

In rural communities which lack hospital or clinical facilities this procedure is often necessary, 
due to difficulties in transportation, distance and time involved, and loss of wages should the 
father accompany the child. Accommodating neighbors are not always available or ready to 
assume care of an extra family long enough to allow a mother to be away from home for an 
indefinite time. To persons not familiar with rural communities, these reasons may seem trivial, 
but to the nurse struggling with her problem of proper care for children, often in the face of 
adverse circumstances, they are vital and real. They seem to justify her action, even if the 
responsibility she assumes is a grave one involving miles of travel by automobile, which further 
increases danger and adds to her responsibility 

Occasionally, however, it may be that the nurse in her eagerness to secure the desired care 
for a child, errs in not spending enough time to make adjustments in the home which will 
permit at least one parent to take the child, thus placing the responsibility where it properly 
belongs. Having first-hand information from the doctors at the clinic is no small consideration 
for the parent, and frequently in reporting or interpreting the doctor's findings valuable facts 
are lost or at least fail to make the desired impression. This point is often not sufficiently 
stressed or appreciated by the nurse herself. 

In considering how we as school nurses can best help improve a practice which has become 
quite universal and sometimes almost demoralizing, each individual situation must be carefully 
analyzed and evaluated. What is done for one family in a community invariably must be 
done for another and precedents once established are difficult to overcome or change. We still 
seem to be in the trial and error stage. 

We have gone a long way in educating parents to the needs of children and have ably 
demonstrated that health and education go hand in hand, but in achieving this result have we 
not frequently found it easier to do for parents what they should be expected to do for them- 
selves? Many of us can plead guilty to this charge. 

Now we must meet the added challenge of further educating communities and school officials 
who have grown to expect and even demand for parents this special service from the nurse, 
by proving, if necessary, that while the nurse may be the key person in knowing resources for 
care, there are still obligations which belong to the parents. 

To sum up, we must make new adjustments, and while obviously there can be no hard and 
fast rule in regard to the practice under discussion, as too many factors enter in, judgment, 
reason, and common sense must be the ultimate guides. Some deciding factors might include 
distance, time and expense involved in travel, lack or responsibility on part of parents or 
idult members of family or their inability to be away from home, sickness in the home, employ- 
ment of the parents and indifference or ignorance of the parents to the child’s needs. 


Vv 
In summarizing the discussion the most important points seem to be: 


1. The child’s health is primarily the parents’ responsibility. 

2. It is the job of the nurse and of the school to teach the parent to assume this responsi- 
lity, even if it takes a long period of time. The end results far outweigh the immediate but 
iten temporary benefits. 

3. There is distinct value in having the parent make the direct contact with the clinic physi- 
in and service; first, because in this way he gets the information first-hand from the physician 

ind has a better realization of the importance of the child’s condition; second, it increases his 
knowledge of the community's health resources. 

(Might we not add here that a better appreciation of the service should make the parent 

more willing to pay for the necessary treatment.) 

4. When the parent is unable to accompany the child a volunteer might be used. 

5. There are situations, such as jlJness in the home, distance, lack of transportation facilities, 
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etc., in which the nurse may feel it is advisable for her to take the child. Each individual situ- 
ation should be carefully analyzed and evaluated. 


REPORT CARDS FOR PARENTS 

A “Report Card for Parents” on which they can grade themselves with regard to their care 
of their children’s health has been devised by the commissioner of health and the superintendent 
of schools, New York City, to give out with the regular report cards of the 1,600,000 school 
children of the city. Each child is instructed to take the parents’ report card home to his father 
and mother. The card asks ten questions covering the main points on which parents should be 
informed if they are to give their children the best health advantages. The questions cover 
such subjects as sleep, use of milk and vegetables and fruit, sunlight, baths, and protection 
against disease. Booklets on the subjects covered by the questions, prepared by authorities on 
child care and training, will be sent from the health department to parents who check on the 
back of the report card the subjects in which they are interested and return it to the depart- 
ment. 

Evansville, Indiana, has also made use of a similar device with the emphasis placed on per 
sonality traits of the child, including: self-control, facing reality, fair play, respect for property, 
helpfulness, industry, honesty, truthfulness, cheerfulness, courtesy, loyalty, cleanliness of person 
and belongings. The card is sent home to the parents each month, who check the items as 
satisfactory or unsatisfactory and return to the teacher. In explaining the purpose of the 
project to the parents the superintendent of schools says, “Helping the child to develop a happy, 
successful personality, or as the mental hygienists call it, ‘a successfully integrated personality,’ 
is the chief duty of the school.” 


A SCHOOL HEALTH APPRAISAL 
A School-Health Appraisal form sponsored by the Illinois Congress of Parents and Teachers 
and the Division of Child Hygiene of the State Department of Public Health has been in use 
for several years in Illinois. It is particularly valuable as a tool for interesting lay groups, such 
as local parent-teacher associations, in the health program of the schools. Recently revised. 


MAKING POSTERS FELT 
School nurses who are called upon to assist in planning health posters will be interested in 
learning that small cuts of felt in 40 different colors known as Art Felt Craft, are now available 
in the larger department stores. Hitherto felt for such purposes has only been obtainable in a 
few colors and in large quantities. 


WHEN SHOULD SCHOOL LUNCHES BE PROVIDED? 


“The school should feel obligated to provide a lunch at school (1) whenever the distance 
is too great for the children to go home at noon, or (2) when they would not receive a suitable 
meai if they went home. 

“Certain general policies should govern the organization of the school lunch: 

1. The control of the school lunch should be entirely in the hands of school authorities 
2. The lunch should be provided at relatively low cost, within the reach of practicalls 
all children. 
3. Indigent pupils should be given opportunity to render service in return for their lunch 
or be other wise provided for by the school. 
4.The school lunch presents an especially favorable life situation for practical health 
instruction in relation to nutrition and good habits.” 
—Dr. Thomas D. Wood in Health News, Bergen County Tuberculosis and 
Health Association, Hackensack, N. J. 





For the convenience of our readers, we are listing references to the economic emergency 
appearing in our pages since January, 1932: January, 2, 4; February, 87; April, 195; May, 234, | 
274; June, 300, 340; July, 355, 356; August, 415. | 








7 Sou tie ake cael AL. 








ao SRC baste tire 





| 


i orc am 


BT 


ws ICT Tae Ak aes 


Ae seine Mohd 








SS) ae 


TT 








REVIEWS AND BOOK NOTES 


Edited by Dorotuy J. CARTER 


THE SCHOOL HEALTH PROGRAM 


\ White House Conference publication. The Cen- 
tury Company, New York. $2.75. 

Of the many publications of the 
White House Conference which have ap- 
peared, one of the most interesting to 
public health nurses is that entitled “The 
School Health Program,” which con- 
tains summaries of the reports of 24 
subcommittees organized under the gen- 
eral Committee on the School Child, of 
which Dr. Thomas D. Wood was chair- 
man. 

The volume presents a brief picture of 
the present status of school health activ- 
ities as they exist in cities of various 
sizes and in rural counties. Considera- 
tion is given to standards for the school 
plant, its equipment and care; to the 
value, organization and content of 
mental hygiene programs in schools; to 
the objectives and content of the med- 
ical, dental, nursing, and nutrition serv- 
ices in schools. Adaptation of health 
education programs to suit the needs of 
children of various age groups from 
kindergarten through the secondary 
school is then discussed, followed by 
consideration of such special programs 
as those of safety education, social 
hygiene, and physical education. Next 
presented are the problems found in 
rural schools, in the schools for our 
Indian and Negro children, in private 
and parochial schools, with special at- 
tention directed to the needs of the many 
thousands of migrant school children. 

{n this volume the reports have been 
condensed and summarized so as to form 
a valuable reference book on the stand- 
ards and accepted practice of the day. 
However, nurses engaged in school work 
Will undoubtedly want to become fam- 
iliar with the original reports which we 
are told will be published in full in sep- 
arate volumes and pamphlets. Consid- 
ering the enormous amount of material 
being published by the White House 





Conference—all of the greatest interest 
and value to public health nurses—it 
seems a pity that it could not have been 
possible to make it available in less ex- 
pensive form; for the value of such a 
work lies not in the compilation of 
authentic volumes, but in its easy acces- 
sibility to all who come in contact with 
children, with the hope that some day 
the theories of experts may come to be 
the common practice of all schools for 
all children. 
KATHARINE FAVILLE. 


BEHAVIOUR ASPECTS OF CHILD CONDUCT 
By Esther Loring Richards, M.D. The Mac- 
millan Company, New York. $2.50. 

Dr. Richards’ book, while offering 
perhaps nothing new in the type or 
method of treatment of child problems, 
has a special appeal to all groups deal- 
ing with children, on account of the 
vigorous and refreshing approach and 
the thoughtful analysis of children’s be- 
haviour problems. The _ responsibility 
for the problems is laid at the feet of 
adults; child health is really parent 
health, teacher health, and community 
health. 

Throughout the book, the fact that 
behaviour is dependent on two facts— 
our constitutional endowment, biolog- 
ical, intellectual, and temperamental, 
and the way environment and training 
mold our constitutional stuff is empha- 
sized. The first half of the book tells 
us that “the interpretation of behaviour 
involves careful and systematic atten- 
tion to such practical matters as indi- 
vidual intellectual ability, physical 
status, habit training, social and eco- 
nomic conditions, opportunities for play 
and constitutional endowment of emo- 
tional control.” Certain general issues 
are then discussed, such as fears, emo- 
tional upheavals, problems of vocationa! 
guidance and delinquency. 

We are warned against applying what 
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is learned in one field of education or 
medicine to the whole field of behaviour 
and urged to look for the cause of the 
particular behaviour, to deal with each 
problem as an individual one, striving 
for complete codperation between all 
groups dealing with the child. 

The busy parent will find especially 
valuable the chapters on ‘Failure to 
Adjust to Environment,” ‘Physical 
Handicaps,’ “Habit Training,’ and 
“Fears.” The teacher should read at 
least the chapters on “School and the 
Intellectual Misfit” and “Handicaps of 
Constitutional Endowment.” The pub- 
lic health nurse should find time for the 
whole book. She also needs to heed Dr. 


Richards’ plea to interpret behaviour by 
a careful process of individual analysis 
and to consider the individual’s reac- 
tions to the experiences of life as con- 
stituting the only test of the total func- 
tioning of a person. 


FRANCES CLARKE DARLING. 


GROWTH AND DEVELOPMENT OF THE 
CHILD, PART III—NUTRITION 


A White House Conference publication. The Cen 
tury Company, New York $4.00, 

This book is a valuable contribution 
in the field of nutrition as it brings to 
the reader in a condensed and concrete 
form the compilation and selection of 
recent researches in this field, and con- 
tributes to our knowledge of the many 
factors which influence the growth and 
development of the child. 

The fact that all individuals cannot be 
expected to conform to standard tables 
is expressed as follows: “Improved 
standards of living, including apprecia- 
tion of proper weight, feeding, rest, out- 
door-mindedness, and other factors in- 
volved, are placing the entire range of 
life on bases of achievement and enjoy- 
ment quite different from those formerly 
considered to be essential or the maxi- 
mum attainable. When weight tables 
are viewed from this standpoint it be- 
comes evident that while they are im- 
portant, yet at best they can serve only 
as rough guides to the optimum range 
of weight desirable for any particular 
individual. Each person has his own 
normal weight, irrespective of tables, 
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which takes account of his build, type, 
inheritance, age, endurance, resistance to 
fatigue, infection, and so forth.” 

The value of approaching the study 
of nutrition through a knowledge of the 
well child is emphasized, and attention 
is called to the fact that ‘“‘a great oppor- 
tunity will be wasted unless medical 
schools recognize to the full the impor- 
tance of study of the normal child.” 

The chapters on “Optimal Growth and 
Nutrition,” “Appraisal of the National 
Food Supply,” “Feeding Habits in Chil- 
dren,” and ‘Psychological Factors in 
Nutrition” are less technical and should 
be of special interest to those in the 
public health nursing field. 

AvuRELIA B. Ports. 

NORMAL YOUTH AND ITS EVERYDAY 

PROBLEMS 


By Douglas A. Thom, 
Co., New 


M.D. oD 
York. $2.50 

Dr. Thom’s new book, ‘Normal 
Youth and its Everyday Problems,” 
should prove as valuable a guide for 
parents, teachers, nurses, and all. con- 
cerned with the adolescent group as did 
“The Everyday Problems of the Every- 
day Child” to those concerned with the 
younger group. 

The multiple problems confronting 
adolescents, as Dr. Thom points out, are 
in a constant process of change from 
generation to generation due to our ever- 
changing customs and standards of liv- 
ing. It is comforting to realize that 
much of the undesirable behavior of 
youth, which is so disturbing to adults, 
is in reality norma! and common to all. 

His treatment of sex problems is par- 
ticularly good. While Dr. Thom dis- 
cusses this aspect of adolescence very 
frankly, it is not over-emphasized and 
is considered in terms of and in relation 
with other adolescent adjustments of 
equal importance, such as social relation- 
ship, development of independence, atti- 
tude toward responsibilities of maturity, 
educational adjustments, etc. 

In dealing with cases of maladjust- 
ments, not only the treatment, but the 
broader aspects of prevention is indi- 
cated. Emphasis is placed upon the de- 
sirability of evidence of good adjust- 


Appleton and 
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ment on the part of adults, if they in 
turn are to be able to assist adolescents 
to adjust. 

Because Dr. Thom is so closely asso- 
ciated with young people of this age, 
he is in an excellent position to present 
a book of this type. The whole tone of 
the book is one of helpful, sane, prac- 
tical advice for those who wish to assist 
this large group of young people to solve 
satisfactorily their many and complex 
problems. VeRA H. Brooks. 

Growing Up in the World Today, pre- 
pared by the Massachusetts Society for 
Social Hygiene, is one of the best pam- 
phlets on sex hygiene that we have seen. 
It is addressed specifically to the grow- 
ing boy and girl. Available from the 
American Social Hygiene Association, 
450 Seventh Avenue, New York. 
20 cents. 


Price 


“To arouse curiosity, to provoke and 
enlist interest, to impart information, to 


induce action, should be the primary ob- 
jectives of every good health talk,” says 
Dr. lago Galdston, in his recent booklet, 


The Health Talk—Its Place in Health 
Education. Methods and practical sug- 
vestions for achieving these objectives 
are discussed in detail. Published by 
the National Tuberculosis Association, 


NOTEWORTHY 


For articles appearing previous to September 


1931, 


BOOK NOTES 


450 Seventh Avenue, New York City. 
Price 50 cents. 


Where Work Begins answers in brief 
and concise form fourteen questions on 
the present situation in regard to em- 
ployment of children. National Child 
Labor Committee, 331 Fourth Avenue, 
New York. 


Three pamphlets of special interest to 
school health workers prepared under 
the direction of the White House Con- 
ference may now be obtained from the 
Century Company, New York, at 50 
cents each: 

The Administration of the School 
Health Program is particularly valuable 
to those who wish to be thoroughly fam- 
iliar with the latest thinking on the or- 
ganization and administration of a 
health program in the schools. 

Safety Education in Schools presents 
the findings and recommendations of the 
White House Conference on this subject. 
Included are concrete suggestions and 
outlines for safety teaching according to 
grades. 

Social Hygiene in Schools is a report 
of the subcommittee of which Dr. Wil- 
liam A. Snow was chairman, and in- 
cludes a very complete bibliography. 


ARTICLES OF THE CURRENT YEAR 


see Bovk Notes department of past September. 


issues) 


\ctivities of the elementary school 
teacher as related to the school health 
program. Purcelle Peck. Pusiic HEALTH 
NURSING, 23:408-413, September; 495-99, 
October; 534-36, November, 1931. 

Behavior difficulties that baffle teachers. 
Virgil E. Dickson. Journal of Juvenile Re- 
earch, 16:93-101, April, 1932. 

Cafeteria’ problems in rural schools. 
Waldo L. Adams. Journal of Home Eco- 
nomics, 24:595-601, July, 1932. 

Chalk talk on preventive dentistry and 
oral hygiene for school children. 
H. A. Boysen. Journal of the American 
Dental Association, 19:341-44, February, 
1932. The story of the D. Kay brownies. 

Combating unemployment malnutrition. 
H. H. Mitchell. Pustic HeattH Nurstnc, 
24:4-5, January, 1932. 

Control of Pellagra. C. A. Wheeler, M.D., 
and W. H. Sebrell, M.D. Journal of the 


American Medical 
July 9, 1932. 

Dental policies in a_ public 
gram. Alfred Walker, 
Health Quarterly, 1:11-17, April, 1932. 

Department of child guidance of the 
Newark public schools. B. B. Robinson. 
Journal of Educational Sociology, 5:359-67, 
February, 1932. 


Association, 99:95-98, 


health pro- 
D.D.S. Mouth 


Educative values in the school lunch. 
F. K. Shirley. Journal of Home Economics, 
24:602-5, July, 1932. 

Encouraging the school child to buy 
healthful foods. Howard L. Briggs and 
Constance C. Hart. Nation’s Schools, 
9:61-68, May, 1932. 

Fitting feet for play. William Redden. Jour- 
nal of Heaith and Physical Education, 
3:30-31, 56-57, January, 1932. Prevention 
of ringworm of the feet in swimming pools 
and gymnasiums. 
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Habits; their foundation, their value, 
their danger. Douglas A. Thom, M.D. 
Mental Hygiene, 16:398-408, July, 1932. 

Health education number, Journal of Edu- 
cational Sociology, 5:205-49, December, 
1931. Articles on problems relating to 
health and health education. 

Health of the high school girl. 
three articles. Caroline Hedger. 
Welfare, 26:391-92, 439, March; 
April; 528-30, May, 1932. 

Health work in a junior college. E. E. 
Graham. Canadian Public Health Journal 
(Toronto), 23:288-89, June, 1932. 

Heart disease in childhood. American J our- 
nal of Public Health and The Nation’s 
Health, 21:1060-62, September, 1931. A 
summary of present knowledge. 

Hookworm disease in white school chil- 
dren. C. W. Stiles, Ph.D. Journal of the 
American Medical Association, 98:2189-90, 
June 18, 1932. 

Hot lunch for rural children. J. W. Can- 
field. Journal of Health and Physical Edu 
cation, 3:28. June, 1932. 

How the home can make or mar the 
school health program. C. C. Giaugue. 
Nation’s Schools, 9:43-46, February, 1932. 

lowa plan for dental health education. 
T. A. Gardner. Journal of the American 
Dental Association, 18:2019-27, October, 
1931. 

Is there a formula for sex education? 
Journal of Social Hygiene, 28:82-87, Feb- 
ruary, 1932. Includes chart showing knowl- 
edge, habits, and skills of a child from pre 
school age to adult life. 

Kindergarten health supervision in Penn- 
sylvania. M. R. Noble. Childhood Edu- 
cation, 8::95-102, October, 1931. 

Looking ahead with the school nurse. 
G. T. Palmer. Pusric HeattH Nursino, 
24:320-25, June, 1932. 

Making the health examination an edu- 
cational experience. C. C. Wilson, M.D. 
Journal of Health and Physical Education, 
3:8-9, 44, March, 1932. 

Mental hygiene of the classroom teacher. 
Caroline B. Zachry. Journal of the Na- 
tional Education Association, 21:63-64, 
February, 1932. 

Nurse and the safety movement. C. O. 
Sappington, M.D. National Safety News, 
25:52-54, April, 1932. 


Series of 
Child 
463-64, 


OTHER PAMPHLETS AND 


School Health Program for Parent- 
Teacher Associations and Women’s Clubs. 
Lucy Wood Collier. Revised by J. F. Rogers, 
M.D. Health Education No. 5, U. S. Office 
of Education, Washington, D. C. 

Health and the School-department of 
Hygeia. A monthly record of actual class- 
room practice in teaching health. 

Health Bulletin for Teachers. Issued 
monthly by the Metropolitan Life Insurance 
Company, New York. Free. 

Good References on Nursery Education. 


Organization of sight-saving classes. G. L. 
Dunlop.  Sight-Saving Review, 1:42-47, 
December, 1931. 

Recognition and management of tubercu- 
losis in children. Henry D. Chadwick 
School Physicians’ Bulletin, 1:9-13, De 
cember, 1931. 

Rural school health program. F. A. Sher 
man. Child Welfare, 26:226-27, December 
1931. Suggestions as to how it can be made 
more efficient. 

School number, Hygeia, September, 1932. 

School nurse—A _ public health nurse. 
P. S. Barrett, M.D. Pacific Coast Journa! 
of Nursing, 28:73-74, 99, February, 1932. 

School nurse meets social hygiene prob 


lems. Ruth Smalley. Pusiic Heart 
NursINnG, 23:475-79, October, 1931. 
School physician. F. L. Eversull. Clinica! 


Medicine and 39:337-42, May 
1932. 

School physician, the private physician, 
and the child. LeR. A. Wilkes, M.D 
Child Health Bulletin, B:123-26, July, 193- 


treatment. 


Surgery, 


Stuttering: its cause and 


Wendell Johnson. Parents’ magazin 
7:24-26, 57, July, 1932. 
Three million. E. G. Macnutt. Pus 


HEALTH NursING, 24:39-41, January, 1932 
Hard of hearing children in our publi 
schools. 

Tools for rules. C.M. Munson. Cleanliness 
Journal, 5:8-10, October, 1931. Discusses 
handwashing tools in schools of Newton 
Mass. 

Visible health records—A card filing sys 
tem for the public schools. W. L. Gould 
School Physician’s Bulletin, 2:10-11, Jun 
1932. 

Weak feet in children. Jacob Grossman 
Hospital Social Service, 25:132-39, Febru 
ary, 1932. 

What a health program means to the boy 
in boarding school. Montfort Haslam 
The Nation’s Schools, 9:25-26, April, 193. 

What the school can do to promote the 
child's welfare at home. H. J. Gideon 
and Mrs. H. J. Gideon. Nation’s Schools, 
8:45-52, December, 1931. 

When is an intelligence test intelligent? 
C. C. Grover. Nation’s Schools, 9:50-54, 
May, 1932. 


REFERENCE MATERIAL 


Bibliography No. 5. Compiled by Mary Dab- 
ney Davis and Martha R. McCabe. Published 
by the United States Office of Education, 
Washington, D. C. 

Understanding the Child. A magazine 
for teachers. Published four times a year by 
the Massachusetts Society on Mental Hygiene, 
3 Joy Street, Boston, Mass. Free to teachers, 
administrators, physicians, and nurses working 
in Massachusetts public schools. All others 
$1.00. January, 1932—“The Visiting Teacher.” 
April, 1932—“The Backward Child.” 
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NEWS NOTES 





ORGANIZATION NEWS 


Starting with this number of our magazine, the News Notes department will 
carry a news section devoted to informal bits of news from public health nursing 


agencies throughout the country. 


Recently, so many items of genuine importance 


and interest are coming to the attention of the N.O.P.H.N. staff and the editors, 


that a definite place for them in the magazine seemed imperative. 


Here you will 


tind fresh, informal, field notes which will bring novel ideas and new inspiration to 
your administrative problems. Won’t you share with others your agency’s activi- 


ties or discoveries through this column? 


Vonmouth County (N. J.) Organization for 
Social Service: Has set aside a reserve fund 
amounting to 10 per cent of the total salary 
item in the budget for the second six months 
of 1932, with the proviso that if all or part 
of this fund is not needed to meet a deficit 
between income and expenditure at the end 
of the fiscal year, it shall be pro-rated back 
to the individual staff members in accord- 
ance with the amount deducted from the 
individual’s salary checks. In this way the 
tandards of salaries for 1932 will not be 
changed. If this reserve fund should be 
used, the nurse will be given a receipt show- 
ing that this is a contribution to a char- 
itable organization, thereby reducing her 
ncome tax. This action came in response to 
i petition from the supervisors that the 
ilary standard be maintained, but that the 
Finance Committee withhold from the 
ilary checks whatever percentage of salary 
necessary to meet budgetary needs. 
‘ant Welfare Society, Minneapolis, Minn. 
\dopted for summer wear, uniforms with 
hort sleeves, with narrow lawn cuffs and 
iwn collar. Pretty, comfortable, cool- 
oking, sensible! 


~ 


Henry Street Visiting Nurse Service, New 
lork, N. Y.: Facing a reduced staff in 1933, 
nd resolved on meeting sickness calls, the 
service has discontinued all clinic services, 
cept those financed by outside funds. 

Nurse Association, Brockton, Mass.: 

Repeated visits to not-at-home patients are 

being made by staff nurses without re- 
rting matter to supervisor. A study of 


ing 


not-at-home visits has led to considerably 
more productive follow-up schedule. Ad- 
missions to preschool conference are being 
arranged by mail. 


Visiting Nurse Association, Cleveland, Ohio: 


Records are being lithographed, cutting 
printing costs in half. 


District Nurse Association, Providence, R. I.: 


Reduction in telephone calls through staff 
cooperation—April, 1,277 calls—$88.82; 
May, 993 calls—$68.79. 

Hourly appointment service campaign 
new set of dodgers advertising service, in 
cluding poster. Electric light company to 
distribute notices, special information sent 
private physicians, electric sign donated for 
campaign. Charges $1.25, 8 a.m.-5 p.m., 
$1.50 after 5 p.m. for first hour; 25c for 
every additional fifteen minutes. 


Department of Health Nursing Service, De- 


troit, Mich.: Nurses working on five-day 
plan, as part of program for all city em 
ployees. All Wednesday afternoon clinics 
eliminated, and rest of nurses are staggered, 
each taking an extra half day a week. In 
view of the general salary reduction the 
nurses appreciate this extra half day and 
are using it for the following purposes: 
Recreation, both outdoor and indoor (the- 
ater and movies cost less week days); more 
time for housekeeping and laundry, thus 
saving additional expense; more time to 
shop and find bargains; staff education in 
cluding college courses, college field work 
experience in special services; increased use 
of library at more convenient times. 





ON THE AIR 


Miss Katharine Tucker will broadcast from Station WEAF on September 26 from 
2 to 2:15 P.M. Her subject will be ‘Nursing a State," a description of public health 


nursing services on a state-wide basis. 


N.O.P.H.N. are encouraged to “Listen In.” 
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A three-day Institute on Health Education 
under the auspices of the American Public 
Health Association will be held at the Hotel 
Willard, Washington, D. C., October 22, 23, 
and 24, immediately preceding the annual 
meeting of the Association. The purpose of 
the institute is to provide instruction in the 
content and method of health education for 
those actively engaged in this branch of work. 

Active health education workers in official 
departments of health—state, county, and city 

and in voluntary agencies are invited to 
enroll. Health officers and directors of health 
organizations are urged to send to the institute 
the individuals responsible for health educa 
tion activities in their units. The registration 
fee is $5.00 and must accompany application. 
Payment of the fee entitles the student to all 
the privileges of the institute and to private 
consultation with the instructors, if desired. 
Students, whether or not they are members 
of the American Public Health Association, 
will enjoy the special railroad rate of three- 
quarters of the regular round-trip fare. 

On the program are such leaders as Evart 
G. Routzahn, Ira V. Hiscock, Clair E. Turner, 
W. W. Bauer, Raymond S. Patterson, W. W. 
Peter, Bertrand Brown, George C. Ruhland 


+ 


The Michigan Board of Registration of 
Nurses will hold an examination October 6th 
and 7th for graduate nurses, October 6th for 
trained attendants, at the Olds Hotel, Lansing. 
All applications with fees must be on file in 
the office of the Board of Registration of 
Nurses, 314 United Building, Lansing, not 
later than September 21st. 


+ 


Do you know that the United States Cen- 
sus shows 2,942 “trained female nurses” in 
industry ? 


+ 


Unusual features mark the plans for the 
annual joint session of the three nursing or- 
ganizations of New York State, to be held 
October 4-6. The village of Lake Placid in 
the Adirondacks, where the convention will 
be held, offers a variety of recreational oppor- 
tunities, and several points of interest are 
within motoring distance. 

Miss Katharine DeWitt will be the guest of 
honor of the convention in recognition of her 
forty-one consecutive years of active service 
in and for the nursing profession. Sixteen 
years of private duty have been followed by a 
quarter of a century as a member of the staff 
of the American Journal of Nursing. For 
twenty-five years she has been an active mem- 
ber of the New York State Nurses’ Associa- 
tion. 

The program includes such speakers as Dr. 
Harlan Horner on “Looking the Facts in the 
Face”; Rabbi Wise on “Luck, Chance, and 
Success in Everyday Life”; Dr. Esther Loring 
Richards on a “Balanced Program of Mental 
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Hygiene”; Glee Hastings on “Emotional Prob 
lems of Nurses in the Public Health Field”; 
and a symposium on “What's Best for the 
Patient” to be discussed by leading authorities 
in the medical and nursing field. Mrs. Violet 
Hodgson and Miss Lucy Gillette will discuss 
the “Role of the Nurse” and “Nutrition” in 
the prevention of tuberculosis. Various phases 
of tuberculosis will be presented by prominent 
specialists and demonstrations of pneumo- 
thorax will be given. A tea will be held at 
the Ogden Mills School of Nursing at Trudeau. 

The hotels have revised their rates since the 
first schedule was printed in the July Quar- 
terly News. Reservations should be made 
early. Detailed information about the con- 
vention appears in the “Convention Number” 
of the Quarterly News. 


APPOINTMENTS 


Harriet Frost, Supervisor, Department of 
Public Health Nursing of the Pennsylvania 
School of Social and Health Work and Educa- 
tional Director of the Visiting Nurse Society, 
Philadelphia, has resigned to accept an ap- 
pointment in the School of Nursing of the 
New York Hospital, Cornell Medical Associa- 
tion, New York, and will enter upon her 
duties there October 1. 

Fannie Eshleman, Supervisor of Nurses, 
Henry Phipps Institute, Philadelphia, has been 
released for part-time in order to supervise 
the course at the Pennsylvania School. 

Mathilda Scheuer, who has been Assistant 
Educational Director of the Visiting Nurse 
Society, Philadelphia, has been appointed 
Educational Director. 

Mary D. Forbes, Director of Nursing, Cat- 


taraugus County Department of Health, 
Olean, N. Y. 
Carrie Tucker, Supervisor, Public Health 


Nursing Association, Louisville, Kentucky. 

Mary Mulvany, Supervisor, Visiting Nurse 
Association, Plainfield, New Jersey. 

Lucy Clark, Health Supervisor and Teacher 
of Hygiene, State Normal School, Keene, New 
Hampshire. 

Selma Johnson, school nurse, Public Schools, 
Manitowoc, Wisconsin. 

Bessie Sidlo, staff nurse and teacher of pre- 
natal classes, Department of Health, Mont- 
clair, New Jersey. 

Marion Neely, staff nurse, Public Health 
Nursing Association, Pittsburgh, Pennsylvania. 

The following have received temporary ap- 
pointments: 

_ Gertrude Steinert, baby nurse, Sea Breeze 
Vacation Home, Staten Island, New York. 

Mrs. Elizabeth C. Davis, statistical nurse, 
Milbank Memorial Fund, New York City. 


Edith Shelley, camp nurse, Girl Scouts, 


Pleasantville, New York. 
Mary Sears, camp nurse, Camp Happyland, 
West Haven, Connecticut. 
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NEWS 


An important conference and one of imme- 
diate concern to public health workers, is to 
be held in Washington, D. C., on September 
15, when community leaders from all over the 
country, who are responsible for raising funds 
for welfare and relief work, will discuss plans 
for Welfare and Relief Mobilization for 1932. 
The conference will be opened at the White 
House by President Hoover, who will deliver 
a charge to the delegates on the “Citizen’s 
Responsibility for Human Welfare.” Mr. 
Newton D. Baker, recently appointed head 
of the National Citizens Committee of the 
Welfare and Relief Mobilization of 1932 will 
respond in behalf of the delegates. 

In announcing the plans Mr. J. Herbert 
Case, president of the Association of Com- 
munity Chests and Councils, says: “The win- 
ter of 1932 and 1933 will bring with it a 
greater need for funds and still greater diffi- 
culties in securing them. The federal relief 
appropriation of $300,000,000 is greatly mis- 
understood. It can not in any measure cover 
the relief needs of the country. The primary 
responsibilities for securing the funds neces- 
sary to provide anything approximating ade- 
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quate relief must be borne by individual com 
munities. Federal relief is to be given to 
states only upon evidence submitted showing 
the absolute need for the assistance. Indi 
vidual communities have 
bility for raising their relief and welfare 
budgets than ever before. There is no dis 
guising the fact that, even with federal aid 
and with each community contributing to the 
utmost of its ability, it is going to be exceed 
ingly difficult to meet all the demands for 
assistance which will come in this winter.” 


a greater responsi 


Among the national agencies represented in 
the Welfare and Relief Mobilization of 1932 
are: American Hospital Association, American 
Social Hygiene Association, Boy Scouts of 
America, Family Welfare Association, Federal 
Council of Churches of Christ in America, 
Girl Scouts, National Child Labor Committee, 
National Conference of Catholic Charities, 
National Organization for Public Health 
Nursing, National Probation Association, Na 
tional Recreation Association, National Tuber 
culosis Association, Social Work Publicity 
Council, Welfare Department of Junior 
League of America. 
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